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ABO releases outline of 
board certification exam 


he American Board of 
Optometry (ABO) 
announced the release 
of a detailed outline for the 
Board Certification 
Examination. The outline is 
derived from the results of 
the job/profession analysis 
conducted in October. 

“This examination, writ¬ 
ten by clinicians for clini¬ 
cians, will be an exciting 
challenge for those who 


undertake it,” said Paul C. 
Ajamian, O.D., vice chair¬ 
man of the ABO. 

“Optometrists have 
always embraced these 
opportunities, from the early 
days of diagnostic and thera¬ 
peutic courses and exams to 
the goal of achieving board 
certification. This is a cre- 

See ABO, page 20 



Standing tall 



AOA President Joe E. Ellis, O.D., stands 
shoulder-to-shoulder with U.S. Senate 
Minority Leader Mitch McConnell (R-Ky.) and 
AOA member and Arkansas' newest sena¬ 
tor, John Boozman, O.D. (R-Ark.). See page 
10 for the complete story. 


Sunset skyline 



The view of downtown Salt Lake shows the Utah State Capitol at the 
far left. Optometry's Meeting® forges new paths and travels to the 
West for 2011 • Photo Credit: Steve Greenwood 


2011 Optometry's Meeting® 
introduces fresh offerings 


The AOA prides itself on its vast array 
of new offerings at Optometry's Meeting®. 
This year, the association is pleased to add 
a sectioned "one-stop shop" Exhibit Hall 
and a "town square" atmosphere through 
AOA Central: Where it all comes together. 
Also new are a Hike the Hall program, five 
Discovery Theaters, Society Day, a smart 
phone app, the Management & Business 
Academy™ (MBA) program for Eye Care 
Professionals, and a revamped AOA 
Practice Management & Career Center. 

Working for both members' practices 


and the entire profession, AOA Central is 
where attendees can register for 
Optometrys Meeting®, visit the AOA Booth, 
get connected in the Social Link area, visit 
Optometry Cares - the AOA Foundation, 
re-charge themselves and their cell phone, 
or just catch up with friends and colleagues. 

In AOA Central, attendees will experi¬ 
ence the sense of community the AOA has 
created in the vast Exhibit Hall. 

See What's New, page 16 
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Eye on Washington 

Medicare Compare site goes 
live, ODs need to 
check records 




























Obviously, thosejrenY Shamir lenses 

If they were, he'd be kissing his bride. He'd go on his honeymoon in the Cayman 
Islands. He'd enjoy his cushy life in the ' burbs with his 2. 5 kids and spend his 
golden years walking on the beach with his grandchildren and yellow Lab named 
"Rex". Instead, he chose "the other guy's lenses" and well, unfortunately for him, 
history will write the rest. Don't let your patients go down the same path. Make sure 
you recommend Shamir lenses to all your patients (or at least the ones you like). 


Shamir Progressive Lenses - Recreating Perfect Visiori 

shamir.com 
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On the road to non-discrimination 


B ar none, 2010 was 
one of the most sig¬ 
nificant years for 
patient-access victories that 
the AOA has ever delivered 
for members and the patients 
we serve. It brings me great 
pride and gives me immense 
hope for the future when I 
think about what we have 
accomplished over this past 
year and how far we’ve come 
as a profession. 

In 2010, through the hard 
work and determination of 
AOA volunteers, affiliate 
leaders and staff, we accom¬ 
plished one of the greatest 
patient-access wins that the 
profession has ever witnessed 
- the passage of the Harkin 
Amendment. 

This legislation establish¬ 
es the first-ever federal stan¬ 
dard of provider non-discrim¬ 
ination by outlawing discrim¬ 
ination against optometrists 
and other providers by health 
plans, including self-insured 
ERISA plans. Harkin provi¬ 
sions, which take effect in 
2014, will serve as the basis 
of a new and more balanced 
relationship between optome¬ 
try health insurance plans. 

For 35 years, ERISA 
stood as an impenetrable bar¬ 
rier to eye care provided by 
member optometrists. When 
you consider that 55 percent 
of Americans are insured 
under ERISA through self- 
funded plans - around 73 
million workers - it’s clear 
that ERISA hurt optometry 
and patient care. 

Other chief accomplish¬ 
ments in 2010 include: 

❖ The designation of chil¬ 
dren’s vision care as an 
essential health benefit for 


plans operating within new 
health insurance exchanges; 

❖ The approval of a one- 
year Medicare pay patch to 
avert nearly 30 percent in cuts 
to ODs and other physicians; 

❖ The inclusion of and 
funding for vision care in 
school-based health centers 
(SBHCs); 

❖ The election of a close 
friend and AOA colleague, 
John Boozman, O.D. (R- 
Ark.), to the U.S. Senate; and 

❖ The defeat of the medi¬ 
cine-backed, anti-optometry 
“Sullivan 
bill” for 
the third 
consecu¬ 
tive time. 

All 
of this 
makes 
me think 
about another patient-access 
win in the past - Medicare 
parity. 

It was 25 years ago this 
year that then-President 
Ronald Reagan signed into 
law the Omnibus Reconcilia¬ 
tion Act - which included a 
provision federally recogniz¬ 
ing optometrists as physi¬ 
cians. 

At that time, our success¬ 
ful bid to achieve Medicare 
parity was the largest-single 
patient-access win for 
optometrists and our patients. 
Prior to that, optometrists had 
faced overwhelming discrimi¬ 
nation by Medicare and other 
federal health programs. 

Why was this win so 
important? Let me explain. 

The Medicare program is 
and always has been a bell¬ 
wether for health care deliv¬ 
ery and payment in America. 


In fact, health insurers 
and managed care companies 
routinely take the lead from 
Medicare on many aspects of 
health care - from coverage 
of procedures, to reimburse¬ 
ment levels for specific serv¬ 
ices, to recognition of the role 
of certain providers. So it was 
important that we gained 
access to Medicare delivery 
services. 

And just as our Medicare 
parity win did not solve all of 
our problems, neither will our 
most recent gains. But, 

together, 
there is no 
denying that 
they have 
both brought 
us further 
down the 
road toward 
ending 
decades of unjust provider 
discrimination. 

So, in this new era of 
health care reform, we must 
commit to being fully 
engaged as individual states 
build health insurance 
exchanges and make deci¬ 
sions on how they will oper¬ 
ate. We must take a leading 
role adopting and using 
health information technolo¬ 
gy. And we must be actively 
engaged as health care deliv¬ 
ery and payment moves more 
toward quality and efficiency. 

It is critical that we take 
a leading health care role to 
ensure that we will be able to 
continue to break down exist¬ 
ing discriminatory barriers. 

So today, I ask that we 
all commit to being fully 
engaged and involved - that 
means every individual OD, 
optometry student, and all of 





Dr. Ellis 

our optometry schools and 
colleges. 

I ask that we work 
together to safeguard and 
expand our patient access 
wins - that means every state 
affiliate and all state-level 
advocates. 

And I urge you to play a 
role in advocating for direct 
patient access to compre¬ 
hensive care - that means 
working with every like- 
minded organization and all 
of our industry partners. 

We’ve got to all work 
together in the coming months 
and years as legislators and 
policymakers increasingly 
make decisions about the 
direction of health reform 
implementation - both at the 
national and state levels. 

Yes, we have come a 
long way and have every rea¬ 
son to celebrate our victories 
on the road to ending dis¬ 
crimination. But our struggle 
is far from over. Today, our 
work begins anew. 

Access! Access! Access! 

Joe E. Ellis, O.D. 

AOA president 
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YOU COULD INSTANTLY WIN 
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$20,000 GRAND PRIZE 


When the lenses are real, the results are real. 


Discover the power of the 2011 Transitions 
Certificate of Authenticity Program 

When patients receive authentic Transitions® lenses, they can 
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and protection that they expected, resulting in higher patient 
satisfaction for your practice. Give each patient their COA 
card so they can be sure they received the real thing: the 
#1 doctor-recommended photochromic lenses worldwide. 
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Your office could win our $ 400 Food For Thought 
education and lunch package 

If one of your patients wins, your office wins, too. And 

for the first time ever, your patients will have the 
opportunity to refer their friends directly to your 
practice. So the more COA cards you hand out, the greater 
the potential for new patient referrals and future business 
for you. Plus, with every COA registration, you automatically 
earn Transitions E-Store credits. 

You must include your Transitions location ID on the back 
of each card. If you are not already registered in our COA 
program, sign up atTransitions.com/RegisterMe. 
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CMS to upgrade data systems for new payment, care models 


T he U.S. Centers for 

Medicare & Medicaid 
Services has 

announced plans for a major 
upgrading of its computer 
and data systems to accom¬ 
modate new payments mod¬ 
els - including pay-for-per- 
formance systems - and 
facilitate efforts to improve 
patient care. 

The computer systems 
overhaul is mandated under 
the federal Patient Protection 
and Affordable Care Act, 
which calls for a modernized 
computer system that makes 
data available “in a reliable 
and timely manner to 
providers of services and 
suppliers to support their 
efforts to better manage and 
coordinate care furnished to 
beneficiaries of Medicare 
programs” and supports 
“consistent evaluations of 
payment and the delivery 
system reforms under CMS 
programs.” 

Details of the planned 
CMS upgrade were laid out 
in a Dec. 23 report, 
“Modernizing CMS 
Computer and Data Systems 
to Support Improvements in 
Care Delivery.” The report 
outlines a five-year plan for 
transition of the CMS data 
system extending through 
2015. 

“The computer and data 
systems upgrades will be 
informed by the goal of a 
changed focus for CMS from 
paying providers for volume 
of services rendered rather 
than outcomes - a pay-for- 
performance model,” accord¬ 
ing to a CMS statement. 

“The vision the plan puts 
forth is ‘better care for indi¬ 
viduals, better health for 
populations, and lower costs 
(through improvement and 
without any harm whatsoever 
to individuals, families, or 
communities).’” 

“For years, federal 
health care programs have 
paid physicians, hospitals, 
and other health care 
providers based on the vol¬ 
ume rather than the quality 
of care provided their 
patients,” states the plan’s 
executive summary. “The 
result has been an inefficient 


health care marketplace that 
has rewarded quantity over 
quality.” 

To achieve the goal of 
ensuring effective, high-qual¬ 
ity health care for beneficiar¬ 
ies, the CMS must establish 
an enterprise-level capability 
to capture and analyze data 
on resource utilization, 


health outcomes and cost, 
even as the volume and scale 
of its programs and data rap¬ 
idly increase, according to 
the plan. 

For example, the plan 
notes, the CMS currently 
holds various pieces of infor¬ 
mation about providers in at 
least 25 different databases 
used for different program 
purposes. 

Multiple databases ham¬ 
per care coordination efforts 
and obscure opportunities to 
improve efficiency and quali¬ 
ty, the plan states. 

The plan lists a number 
of expectations from an 
upgraded computer system 
based on new models of care 
and payment, including 
improved business opera¬ 
tions, effective performance 
measurement and oversight, 
enhanced public accountabil¬ 
ity, technological innovation, 
and cost savings. 

The system will also 
provide reduced risk of sys¬ 
temic failure through a sim¬ 
plified infrastructure and 
retirement of antiquated sys¬ 
tems and reduced demand 
for labor, according to the 
agency. 

The Modernizing CMS 
Computer and Data Systems 
to Support Improvements in 
Care Delivery report can be 
accessed on the CMS Web 
site at www4.cms.gov/Info 
TechGenlnfo/Downloads/CM 
SSectionl0330Plan.pdf. 


Creation of 
permanent EHR 
certification 
program under 
way 

The federal Office of the 
National Coordinator for 
Health Information 


Technology (ONC) has issued 
a final rule to establish the 
permanent certification pro¬ 
gram for health information 
technology. 

The permanent certifica¬ 
tion program provides new 
features that will enhance the 
certification of health informa¬ 
tion technology, including 
increasing the comprehensive¬ 
ness, transparency, reliability, 
and efficiency of the current 
processes used for the certifi¬ 
cation of electronic health 
record (EHR) technology. 

Meaningful use of 
“Certified EHR Technology” 
is a core requirement for eligi¬ 
ble health care providers who 
seek to qualify to receive 
incentive payments under the 
Medicare and Medicaid 
Electronic Health Record 
Incentive Programs as author¬ 
ized by the Health Information 
Technology for Economic and 
Clinical Health (HITECH) 

Act. 

“This final rule completes 
the two-phased approach ONC 
began with the proposed rule 
issued in spring 2010 and 
includes several important 
improvements to our certifica¬ 
tion processes,” said David 
Blumenthal, M.D., M.P.P., 
national coordinator for health 
information technology. “Our 
goal is to make the transition 
to the permanent certification 
program as seamless as possi¬ 
ble.” 

The temporary certifica¬ 


tion program, established 
through a final rule published 
on June 24, 2010, will contin¬ 
ue to be in effect until it sun¬ 
sets on Dec. 31, 2011, or at a 
later date when the processes 
necessary for the permanent 
certification program to oper¬ 
ate are completed. The ONC 
expects to stand-up the pro¬ 


grammatic activities necessary 
to implement the permanent 
certification program through¬ 
out 2011. 

Features of the permanent 
certification program include: 
❖ Organizations must first 
be accredited in order to test 
and/or certify health informa¬ 
tion technology; 

♦♦♦ Certification bodies 
authorized by the National 
Coordinator (ONC-Authorized 
Certification Bodies or ONC- 
ACBs) are required to conduct 
post-certification surveillance; 
and ONC-ACBs are permitted 
to perform “gap certification.” 

As proposed, the ONC 
will request that the National 
Institute of Standards and 
Technology (NIST) through 
its National Voluntary 
Laboratory Accreditation 
Program (NVLAP) develop a 
laboratory accreditation pro¬ 
gram for organizations to be 
accredited to test health infor¬ 
mation technology for purpos¬ 
es of the permanent certifica¬ 
tion program. Based on the 
NIST’s technical expertise and 
the strong relationship formed 
between the ONC and NIST 
during the successful imple¬ 
mentation of the temporary 
certification program, the use 
of NVLAP is expected to 
enhance testing under the per¬ 
manent certification program 
and its objectivity overall. 

This final rule is issued 
under the authority provided 
to the National Coordinator 


for Health Information 
Technology in section 
3001(c)(5) of the Public 
Health Service Act, as added 
by the Health Information 
Technology for Economic and 
Clinical Health Act. 

For more information 
about the permanent certifica¬ 
tion program and the final 
rule, visit http.V/healthit. 
hhs. gov/certification. 

CMS to update 
Medicare 
remittance 
advice software 

The CMS plans to offer 
a new version of its 
Medicare Remit Easy Print 
(MREP) software, compati¬ 
ble with the latest Microsoft 
personal computer operating 
systems, this summer. 

The enhanced MREP 
software, to be available July 
1, 2011, will be compatible 
with Microsoft Windows 7 
(32 or 64 bit), Vista (32 or 64 
bit), and XP (32 or 64 bit) 
operating systems, according 
to the agency. 

The CMS makes MREP 
software available to 
Medicare providers who 
want to print their electronic 
remittance advice records 
without having to purchase 
software from a private ven¬ 
dor. 

The CMS recently 
learned that the current ver¬ 
sion of MREP is compatible 
only with the 32-bit 
Microsoft XP operating sys¬ 
tem. 

“If you wanted to use 
the MREP software, but have 
not done so because it was 
not compatible with your 
computer’s operating system, 
this enhancement may make 
MREP a viable option for 
you,” CMS officials noted in 
an agency statement last 
month. 

Health care practitioners 
interested in the new MREP 
software should contact their 
Medicare carrier or Medicare 
A/B MACs. Toll-free num¬ 
bers for Medicare carriers 
and A/B MACs can be found 
on the CMS Web site at 
http://tiny url. com/3y97h4c. 


"For years , federal health care programs have paid 
physicians; hospitals , and other health care 
providers based on the volume rather than the 
quality of care provided their patientsstates the 
plan's executive summary. "The result has been an 
inefficient health care marketplace that has 
rewarded quantity over quality 
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Optometry granted $1.7 million in DOD funding 


A total of $1.7 million 
was awarded to facul¬ 
ty at two schools of 
optometry by the Department 
of Defense’s (DOD) Peer- 
Reviewed Medical Research- 
Vision Program from the 
Telemedicine and Advanced 
Technology Research Center 
(TATRC). There were only 
nine proposals accepted by the 
Vision Research Program 
(VRP) out of 120 received pro¬ 
posals. 

Stacey Choi, Ph.D., of the 
New England College of 
Optometry, and Kenneth 
Ciuffreda, O.D., Ph.D., of the 
State University of New York 
State College of Optometry 
(SUNY), were the principal 
investigators receiving the 
DOD awards for research into 
the diagnosis and treatment of 
visual dysfunction associated 
with traumatic brain injury 
(TBI). 

“These grant awards are 
good news for our courageous 
servicemen and women and 
their families, and for optome¬ 
try’s expanding role in devel¬ 
oping and delivering the urgent 
care that America’s wounded 
warriors need,” said Joe E. 
Ellis, O.D., AOA president. 
“With so much at stake, the 


AOA will continue doing 
everything possible in 
Washington, D.C., to ensure 
that optometry schools and 
research optometrists are treat¬ 
ed fairly when they pursue fed¬ 
eral research funding.” 

“The Association of 
Schools and Colleges is 
extremely proud of our two 
institutions for receiving these 
awards,” said Earl L. Smith III, 
O.D., Ph.D., president of the 
Association of Schools and 
Colleges of Optometry. “The 
results that will be forthcoming 
from these new studies are 
essential for providing the opti¬ 
mal care for all our servicemen 
and women fighting for this 
country.” 

The Fiscal Year 2009/ 
2010 Defense Appropriations 
Act provided $11 million to 
the Department of Defense 
Peer-Reviewed Medical 
Research Program (PRMRP) 
to support vision research. 

Dr. Choi’s research will 
focus on two of the five visual 
dysfunctions in the presence of 
cognitive impairment and 
computational models of 
mechanisms of primary blast 
injury to the eye and vision 
system. 

TBI is the “signature” 


injury of recent military 
encounters in Iraq and 
Afghanistan. Thousands of war 
fighters have returned and con¬ 
tinue to return to the United 
States with visual sequelae 
related to their TBI. 

In a majority of the cases, 
there are basic oculomotor 
dysfunctions such as difficulty 
with visual scanning, as well 
as more specific oculomotor- 
based reading problems such 
as an inability to move the 
eyes rapidly, efficiently, and 
accurately across the line of 
print concurrent with a high 
level of visual information pro¬ 
cessing and comprehension. 

Dr. Ciuffreda and Jose 
Capo-Aponte, O.D., Ph.D., co¬ 
principal investigator, along 
with their primary collabora¬ 
tors, Neera Kapoor, O.D., clin¬ 
ical coordinator; Diana P. 
Ludlam, vision therapist; and 
Preethi Thiagarajan, research 
associate, have been awarded a 
one-year contract from the 
Army/DOD for $206,112 to 
help remediate individuals 
with mild TBI having clinical¬ 
ly documented oculomotor- 
based reading problems. 

The remediation will con¬ 
sist of nine hours of training of 
version, vergence, and accom¬ 


modation in equal “doses,” 
with similar times for the sham 
group, in a cross-over experi¬ 
mental design. 

Objective recordings of 
the aforementioned oculomo¬ 
tor parameters, as well as the 
objective recording of reading 


eye movements and overall 
reading ability, quality of fife 
effects, and attentional changes 
determined both subjectively 
and objectively, will be 
assessed at each phase of the 
training protocol. All of the 
training techniques, and many 
of the testing procedures, are 
common to optometric prac¬ 
tice, so that if successful, they 
can be readily translated to the 
contemporary, full-scope prac¬ 
ticing optometrist, as well as 
for immediate use in Veterans 
Affairs (VA) facilities. 

Dr. Kapoor is a previous 
attendee of the Summer 


Research Institute co-spon¬ 
sored by the AOA’s Council on 
Research (COR) and the 
Academy of Optometry. The 
COR continues to work to pre¬ 
pare more optometric clinicians 
to be successful in research 
grants through the biennial 


Summer Research Institutes. At 
the institutes, optometric scien¬ 
tists receive lectures from sea¬ 
soned research veterans about 
how to formulate research 
questions, design research and 
write proposals. 

Research Workgroups are 
formed around specific 
research questions, and the 
Research Workgroups continue 
to work on developing the 
research protocol for clinical 
studies that might be fundable 
by the National Eye Institute, 
industry or other federal agen¬ 
cies. The next institute is 
scheduled for July 2012. 


"The results that will be 
forthcoming from these new 
studies are essential for 
providing the optimal care for 
all our servicemen and women 
fighting for this country 


New hand-held 3D gaming devices may help 
uncover undiagnosed vision problems, says AOA 


T he AOA released a 
statement in early 
January that 3D in 
movies, TV and even 3D on 
Nintendo’s 3DS isn’t neces¬ 
sarily bad for adults or chil¬ 
dren. In fact, optometrists 
say 3D viewing may actually 
help uncover subtle disor¬ 
ders that, left uncorrected, 
often result in learning diffi¬ 
culties. 

In this context, it is not 
enough to have 20/20 visual 
acuity. Eye muscles must be 
coordinated well enough to 
experience single, clear and 
comfortable vision by main¬ 
taining alignment of both 
eyes. The brain must also 
match appropriate accom¬ 
modative or focusing power 
with where the eyes are 
aimed. 


Often, subtle problems 
with these vision skills can 
lead to rapid 
fatigue of 
the eyes 
and loss of 
3D view¬ 
ing, and 
also loss of 
place when 
reading or 
copying, 
reduced 
reading 
comprehension, poor grades 
and increased frustration at 
school. 

Difficulties with appre¬ 
ciating 3D in movies, TV 
and Nintendo’s 3DS, or dis¬ 
comfort when engaging in 
these activities may be an 
important sign of undetected 
vision disorders. 


Parents should be aware 
that current vision screening 
technologies employed in 


schools and pediatricians’ 
offices cannot substitute for 
comprehensive eye exams 
that detect and treat these 
problems. 

Nintendo issued a warn¬ 
ing that children under 6 
should not use the 3DS in 
3D mode. 

While studies on the 


effects of prolonged 3D 
viewing on young children 
remain to be done, leaning 
toward 
the side 
of cau¬ 
tion is 
advisable 
in guid¬ 
ing chil¬ 
dren to 
use these 
devices 
in mod¬ 
eration. 

Because vision develops 
from birth, it is crucial to 
uncover the type of vision 
disorders that may interfere 
with Nintendo 3D viewing at 
an early age. 

Children younger than 6 
can use the 3DS in 3D mode 
if their visual system is 


developing normally. 

The AOA and the 
American Public Health 
Association both encourage 
a regular comprehensive eye 
examination schedule so that 
all children have eye exams 
performed at approximately 
age 6 to 12 months, 2 to 3 
years, and by 5 years. 

Although recommended, 
the Centers for Disease 
Control and Prevention 
(CDC) reports that less than 
15 percent of all preschool 
children receive a compre¬ 
hensive eye exam. 

If children experience 
the “3 Ds of 3D viewing” — 
discomfort, dizziness, or 
lack of depth — it is crucial 
to have a comprehensive eye 
examination by a doctor of 
optometry. 


If children experience the 
"3 Ds of 3D viewing" — discornfc 
dizziness, or lack of depth — it i 
crucial to have a comprehensive e 
examination by a 
doctor of optometry. 
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Medicare Compare site goes live, 
ODs need to check records 


Poker faces 



A photo from a long-ago Fourth of 
July poker game shows clockwise from bot¬ 
tom left Mon Wallgren, O.D.; George Allen, 
ambassador to Iran; President Harry S. 
Truman; Clark Clifford, White House coun¬ 
sel; and an unidentified player. 

Dr. Wallgren was the first OD elected 
to the U.S. Senate. He served four terms in 
the U.S. House of Representatives and four 
years in the U.S. Senate before becoming 
Washington's 13th governor in 1944. 

He would later say, when running for 
office, that his chosen profession made him 
"well-qualified to see the short-sightedness 
of his opponents." 


Medicare now 
requires lab test 
orders be signed 


s part of the 2010 
Affordable Care 
Act, the Centers for 
Medicare & Medicaid 
Services (CMS) launched a 
Web site, Medicare 
Compare, listing doctors by 
location, specialty and other 
search criteria. However, the 
AOA is getting reports that 
some member ODs, as well 
as other health care profes¬ 


sionals, are not listed, or 
their information is incor¬ 
rect. 

Section 10331 of the 
Affordable Care Act required 
the CMS to establish a 
“physician compare” Web 
site modeled after its existing 
“hospital care” Web site. 

The CMS has taken the 
Medicare physician directo¬ 
ry for beneficiaries at 
www.medicare.gov , renamed 
it, and remodeled it to meet 
the statutory requirement of 
the health care reform law. 

The revised, renamed 
site now includes an indica¬ 
tion whether the doctor par¬ 
ticipated in the Physician 
Quality Reporting System 
(formerly known as the 
Physician Quality Reporting 
Initiative) in 2009. 

Until very recently, the 
physician directory noted 
whether the doctor partici¬ 
pated in PQRI in 2008. 

By 2013, the CMS 
plans to post information 
about physician perform¬ 
ance in PQRS (that is, the 
success rate of doctors on 
measures they report, not 
just whether they reported 
any measures). 

The CMS has stated 
that it is also considering 
adding other content, such 
as board certification. 


Last summer, the AOA 
told the CMS that the asso¬ 
ciation “takes great interest 
in the development” of a 
Physician Compare Web site 
and requested that the CMS 
give the physician commu¬ 
nity an opportunity to 
review the site before going 
live to the public. 

The AOA participated 
in a town hall meeting on 
the 

Physician 
Compare 
Web site in 
October 
where even 
the CMS 
staff had 
difficulty 
using the 
site to find 
a specific 
-■- doctor. 

Before performance 
data is posted publicly, the 
law requires the CMS to 
give physicians a reasonable 
opportunity to review their 
individual results. 

The CMS is considering 
what other data sources and 
what other performance 
measurements might be 
included in the future. 

The AOA recommends 
all ODs check their listing 
at http://www.medicare.gov 
/find-a-doctor/provider 
-search.aspx. 

If you are missing from 
the Physician Compare sec¬ 
tion or if your data is incor¬ 
rect, confirm that you are 


listed in the source database, 
the Medicare Provider 
Enrollment, Chain and 
Ownership System (PECOS) 
database and confirm the 
information is correct. 

Visit http://www.cms. 
gov/MedicareProviderSup 
Enroll/04 _Internetbased 
PECOS.asp for information 
about PECOS and visit 
https://pecos. cms. hhs. gov/ 
pecos/login, do to log on and 
confirm your information. 
Follow instructions on the 
PECOS Web site to change 
or correct your enrollment 
information. 

If your Medicare enroll¬ 
ment record is not in the 
PECOS database, then you 
may need to re-enroll in 
Medicare. 

You may re-enroll 
online or on paper. See 
http ://www. aoa.o rg/xl 6157. 
xml for more information. 

While recognizing that 
optometrists are physicians, 
the CMS has carried over an 
incorrect definition of 
optometry as a physician 
specialty: Optometry — 
deals with examinations of 
the eye for defects and faults 
of refraction, prescribing 
correctional lenses, diag¬ 
nosing diseases of the eye 
and treating diseases by 
non-surgical means. An 
optometrist is not a medical 
doctor. 

The AOA continues to 
try to correct this discrimi¬ 
natory description. 


nder a new Medicare 
policy that took 
effect Jan. 1, 2011, 
health care practitioners are 
required to sign requisitions 
for any laboratory tests they 
order for beneficiaries of the 
government health plan, 
according to the U.S. Centers 
for Medicare & Medicaid 
Services (CMS). 

However, CMS officials 
acknowledge they will have 
to educate practitioners on the 
new policy before they begin 
to actively enforce it. 

The new policy requiring 
a physician’s or qualified 
non-physician practitioner’s 
(NPP) signature on requisi¬ 
tions for clinical diagnostic 
laboratory tests was included 
in the 2010 Medicare 
Physician Fee Schedule final 
rule in November. 

A requisition is the actu¬ 


al paperwork, such as a form, 
which is provided to a clinical 
diagnostic laboratory that 
identifies the test or tests to 
be performed for a patient. 

“Although many physi¬ 
cians, NPPs, and clinical 
diagnostic laboratories may 
be aware of, and are able to 
comply with, this policy, 

CMS is concerned that some 
physicians, NPPs, and clinical 
diagnostic laboratories are not 
aware of, or do not under¬ 
stand, this policy,” agency 
officials said in a statement 
last month. 

Handwritten or electronic 
signatures are acceptable; 
rubberstamp signatures are 
not, the agency notes. 

“Once our first quarter of 
2011 educational campaign is 
fully under way, the CMS 
will expect requisitions to be 
signed,” agency officials said. 


Are You Connected? 


Join the conversation, or start one up at 
AOAConnect! 

A members-only perk, AOAConnect is a place 
where you can contribute to the profession on your own 
time and own terms. 

Get started at connect.aoa.org. 

And look for 
prizes and incentives 
for new members and 
veterans! 

Connect.ooo.org. 





AOAConnect 

OPTOMETRY'S COMMUNITY 





Before performance data 
is posted publicly ,, the 
law requires the CMS to 
give physicians a 
reasonable opportunity 
to review their 
individual results. 
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EYE ON WASHINGTON 


EHR incentive program opens 


f | ^he federal govern¬ 
ment’s much anticipat- 
ed electronic health 
records (EHR) incentive pro¬ 
gram officially began Jan. 3 
with the launch of the new 
Medicare & Medicaid EHR 
Incentive Program 
Registration and Attestation 
System, the release of new 
step-by-step Registration User 
Guides, and a push by officials 
to bring health care practition¬ 
ers and institutions into the 
program as quickly as possi¬ 
ble. 


To encourage early regis¬ 
tration, the U.S. Centers for 
Medicare & Medicaid 
Services (CMS) announced 
that health care practitioners 
will not be required to have 
certified EHR systems in place 
or provider enrollment records 
in CMS’ Provider Enrollment, 
Chain and Ownership System 


(PECOS) in order to register 
for the EHR incentive pro¬ 
gram - effectively easing pre¬ 
viously announced registration 
requirements. 

Under the five-year 
Health Information 
Technology for Economic and 
Clinical Health (HITECH) 
incentive program, eligible 
health care practitioners will 
be able to quality for up to a 
total of $44,000 in incentive 
payments through Medicare 
($48,400 in federally designat¬ 
ed health profession shortage 
areas), or up to $63,750 
through Medicaid, by imple¬ 
menting EHR systems that 
have been certified for use in 
the program and meeting des¬ 
ignated EHR utilization crite¬ 
ria, known as the “meaningful 
use” standards. 

The Medicare incentive 
program was mandated under 


federal law to begin on Jan. 3. 
Medicaid EHR incentive pro¬ 
grams could begin as early as 
that date, although not all 
states were ready to participate 
on that date, the CMS 
acknowledges (see box on 
page 28). Optometrists are 
specifically included the 
Medicare incentive program 
nationwide; however, they can 
qualify for EHR incentives 
through Medicaid only in 
those states that recognize 
optometrists as providers of 
physician services under that 
program. 

During 2011 and 2012, 
health care practitioners will 
be able to qualify for 
Medicare incentives by 
achieving HHS-designated 


See EHR, page 14 


HHS issues 'mini-med' guidance 


T he Department of 
Health & Human 
Services (HHS) on 
Dec. 8 released new guidance 
that will give consumers more 
information about their health 
insurance plans. 

Under the new rules, 
health insurers offering 
“mini-med” plans must notify 
consumers in “plain lan¬ 
guage” that their plan offers 
extremely limited benefits 
and direct them to an HHS 
Web site (www. Health 
Care.gov ) where they can 
obtain information on other 
coverage options, according 
to a department statement. 

The HHS has also issued 
guidance restricting the sale 
of new mini-med plans except 
under very limited circum¬ 
stances. 

The action comes under 
provisions of last year’s fed¬ 
eral Affordable Care Act 
designed to provide greater 
transparency in the insurance 
market. 

Also commonly known 
as “bare bones” plans, mini- 
med policies are limited ben¬ 


efit indemnity health insur¬ 
ance plans with annual bene¬ 
fit limits which can be issued 
with very few restrictions. 

The plans are designed to pay 
a fixed amount for initial 
health care expenses (the 
“first dollars”), after which 
the policyholder pays the 
remainder of the cost. They 
do not cover catastrophic 
events. 

An estimated 1.4 million 
Americans are enrolled in the 
plans. Many are low-income, 
part-time or seasonal employ¬ 
ees of retailers or restaurant 
chains that often see the plans 
as the only affordable health 
coverage they can make avail¬ 
able to their employees. 

Proponents say mini- 
meds are valuable because 
policyholders are more likely 
to seek treatment, thereby 
preventing the worsening of 
medical conditions through 
early detection and treatment. 

However, with their low 
annual spending limits, the 
plans often fail to cover nec¬ 
essary treatments for people 
who get sick. 


Some industry represen¬ 
tatives say the policies were 
actually intended as supple¬ 
mental coverage to be used 
with a major medical plan. 

Many beneficiaries may 
not realize their coverage is 
inadequate to cover major ill¬ 
ness, critics say. 

Health plans will be 
barred from imposing annual 
or lifetime coverage limits, 
under the Affordable Care 
Act, beginning in 2014. 

At that time, the HHS 
expects beneficiaries who are 
currently covered under mini- 
meds to begin receiving cov¬ 
erage through new plans to be 
offered through a network of 
regional health insurance 
exchanges, also established 
under the Affordable Care 
Act. 

The AOA Advocacy 
Group and AOA Clinical and 
Practice Advancement Group 
are actively working with 
state optometric associations 
to ensure eye and vision care 
services, provided by 
optometrists, are covered 
under those new plans. 


Most providers satisfied 
with Medicare contractors 

More than two thirds (69 percent) of health care providers 
say they are "satisfied" or "very satisfied" with the performance 
of Medicare payment contractors, according to the 2010 
Medicare Contractor Provider Satisfaction Survey (MCPSS). 
Only about one in eight (1 3 percent) were "dissatisfied" or 
"very dissatisfied" with their Medicare payment contractors' 
overall performance, the survey found. 

Overall satisfaction with Medicare fiscal intermediaries, 

Part A Medicare administrative contractors (Part A AAAC), 
regional home health intermediaries (RHHIs), and durable med¬ 
ical equipment (DME) MACs exceeded 75 percent, with dissat¬ 
isfaction expressed by less than 11 percent. Satisfaction with 
carriers was nearly the same at 74 percent. However, the per¬ 
centage of survey respondents satisfied with Part B Medicare 
administrative contractors (Part B AAACs) was notably lower at 
67 percent, with dissatisfaction expressed by almost 17 per¬ 
cent. 

Licensed health care practitioners and laboratories 
expressed the lowest levels of satisfaction with Medicare pay¬ 
ment contractors, while hospices, end-stage renal disease 
(ESRD) providers, and rural health clinics expressed the greatest 
satisfaction. Claims processing and provider audit and reim¬ 
bursement services drew the highest marks among seven pay¬ 
ment contractor business functions measured in the survey, 
according to SciMetrica and the Mathematica Policy Institute, 
which conducted the survey for the U.S. Centers for Medicare 
& Medicaid Services (CMS). 

The survey is conducted each year to afford Medicare 
Fee-For-Service (FFS) providers an opportunity to give the CMS 
feedback on their satisfaction, attitudes, perceptions, and opin¬ 
ions about the services provided by their respective payment 
contractors. Input is sought from a sample of hospitals, physi¬ 
cians, skilled nursing facilities (SNFs), home health agencies, 
clinical laboratories, and other providers and suppliers. Survey 
questions focus on key business functions of the provider-con- 
tractor relationship: provider inquiries, provider outreach and 
education, claims processing, appeals, provider enrollment, 
medical review, and provider audit and reimbursement. Survey 
respondents were asked to rate payment contractor perform¬ 
ance on a scale of one to five. 

The mean score for payment contractors was 3.80 when 
based on overall satisfaction and 3.66 when based on satis¬ 
faction by business function. Scores for the various Medicare 
contractors around the nation were tightly distributed, according 
the CMS. The highest score based on business function was 
4.05. The lowest was 3.15. Medicare fiscal intermediaries 
(FIs) achieved the highest mean satisfaction rating (3.72); Part B 
AAACs, the lowest. (3.52). 

The CMS distributed the 2010 survey to approximately 
33,000 randomly selected health care providers, including 
physicians and other health care practitioners, suppliers, and 
institutional facilities that serve Medicare beneficiaries across the 
country. The CMS will distribute its next payment contractor sat¬ 
isfaction survey to another sample of 33,000 Medicare 
providers in January 2011. 

"The views of each provider in the survey are important 
because they represent many other organizations similar in size, 
practice type and geographical location. If you are one of the 
providers randomly chosen to participate in the 201 1 MCPSS 
implementation, you have an opportunity to help CMS improve 
service to all providers," CMS officials said in announcing this 
years survey results. 
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AOA member takes center stage 


U pon taking the oath of 
office, longtime AOA 
member and highly 
regarded five-term member of 
the U.S. House of Representa¬ 
tives John Boozman, O.D. (R- 
Ark.) became only the second 
Republican to represent 
Arkansas in the U.S. Senate 
since Reconstruction. 

The only optometrist cur¬ 
rently serving in Congress, 
Boozman handily toppled 
Arkansas’ two-term incumbent 
Senator Blanche Lincoln (D- 
Ark.) in a closely watched and 
highly contentious campaign. 
Interestingly, Lincoln was 
originally elected to the U.S. 
Senate in 1998 after defeating 
Dr. Boozman’s late brother, 
Fay Boozman. 

Dr. Boozman also 
becomes only the second doc¬ 
tor of optometry to ever serve 
in the U.S. Senate. A pioneer¬ 
ing optometrist and major 
political figure from 
Washington state, Mon 
Wallgren, O.D., served as a 
member of the U.S. House of 
Representatives and U.S. 
Senate and later as governor 
of his home state during the 
1940s. 

While being officially 
sworn in by Vice President Joe 
Biden during a special cere¬ 
mony held in the U.S. Capitol 
Building on Jan. 5, Dr. 
Boozman was flanked by 
dozens of his new Senate col¬ 
leagues, including U.S. Senate 
Minority Leader Mitch 


McConnell (R-Ky.), as well as 
many of his longtime AOA 
colleagues, such as AOA 
President Joe Ellis, O.D. 

“Today truly is an historic 
day for our profession,” Dr. 
Ellis was quoted as saying 
shortly after Dr. Boozman 
took the oath of office. “I’m 
always proud of being an 
optometrist. But today, I’ll 
hold my head a little bit higher 
as I think of how far we’ve 
come and what we’ve accom¬ 
plished.” 

“In recent years, we have 
achieved important victories in 
Washington, D.C., and in state 
capitals, based on expanded 
patient access and the full 
recognition we’ve earned,” 
said Dr. Ellis. “We have suc¬ 
cessfully fought back against 
repeated attacks by organized 
medicine, the insurance indus¬ 
try and others, and stand ready 
to do more.” 

“Now, we’re privileged to 
see one from our own ranks, 
after a career in private prac¬ 
tice, a distinguished tenure in 
the U.S. House and a skillfully 
run statewide campaign, 
which had the enthusiastic 
support of optometrists from 
coast-to-coast, now taking his 
rightful place in the world’s 
greatest deliberative body.” 

After learning of Dr. 
Boozman’s plans to unseat 
then-Sen. Lincoln, the AOA 
jumped into action and soon 
optometry became a powerful 
force in the closely watched 


race. AOA-PAC, hundreds of 
optometrists from across 
Arkansas and thousands more 
from across the country active¬ 
ly backed Dr. Boozman’s bid 
to represent his home state of 
Arkansas in the U.S. Senate. 

In fact, AOA-PAC even 
sponsored a radio ad in sup¬ 
port of Dr. Boozman and the 
wider optometric profession, 
which was broadcast— start¬ 
ing in September— on radio 
stations across Arkansas. To 
listen to this powerful ad, fol¬ 
low http://www.aoa.org/ 
documents/Broadcast-Proud_ 
AOA-OOl _60RADIO. mp3. 

In a failed attempt to 
draw a line in the sand against 
an OD in the Senate, organ¬ 
ized medicine and ophthal¬ 
mology backed the now- 
defeated Sen. Lincoln through 
massive PAC and individual 
campaign contributions and 
even a direct mail effort. 

However, optometry’s 
straightforward and positive 
radio message heard across 
Arkansas helped to counter 
the massive political spending 
and misinformation campaign 
launched by organized medi¬ 
cine in a failed effort to prop 
up a fading incumbent. 

Dr. Boozman comes to 
the Senate after serving nine 
years in the House, where he 
sat on the Foreign Affairs, 
Transportation and 
Infrastructure and Veterans’ 
Affairs committees. Senate 
leaders have indicated that 
Boozman will likely serve on 
the powerful Agriculture 
Committee, as did his oppo¬ 
nent Sen. Lincoln. 

Sen. Boozman played 
football for the University of 
Arkansas as an offensive line¬ 
man. After earning his Doctor 
of Optometry degree from the 
Southern College of 
Optometry, he co-founded the 
Boozman-Hof Regional Eye 
Clinic in Rogers, Ark. Later, 
he created the low vision pro¬ 
gram at the Arkansas School 
for the Blind in Little Rock 
and volunteered at a medical 
clinic for low-income families. 
In the House, Boozman 
worked to improve the treat¬ 
ment of military veterans with 
impaired vision and to rein¬ 
state veteran work-study bene¬ 
fits under the GI Bill. 



From left, AOA Trustee David Cockrell, O.D.; 
AOA President Joe Ellis, O.D.; AOA Executive 
Director Barry J. Barresi, O.D., Ph.D.; and AOA 
Trustee Steve Loomis, O.D. 


as U.S. senator 



AOA Executive Director Barry J. Barresi, O.D., 
Ph.D.; AOA Trustee Steve Loomis, O.D.; AOA 
member and U.S. Senator John Boozman, O.D. 
(R-Ark.); AOA President Joe Ellis, O.D.; and 
AOA Trustee David Cockrell, O.D., in 
Washington, D.C., for Sen. Boozman's swear¬ 
ing-in ceremony. 



From left, AOA President Joe Ellis, O.D.; U.S. 
Rep. John Barrow (D-Ga.); AOA Trustee Steve 
Loomis, O.D.; and AOA Executive Director Barry 
J. Barresi, O.D., Ph.D. 



Cherry Cockrell, O.D.; U.S. Sen. James Inhofe 
(R-Okla.); and AOA Trustee David Cockrell, O.D. 



U.S. Rep. Kathy Castor (D-Fla.) and AOA 
President Joe Ellis, O.D. 
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AOA Insurance Alliance 


American Optometric 
Association 

Member Advantage 


The ONLY malpractice insurance 
endorsed bv the aoa. 

created lor optometrists, dp optometrists 


isn’t Ail malpractice 
insurance the same? 


It's easy to think that all malpractice insurance is the same, but the 
truth is, it's not. Insurance carriers vary in the coverage they offer 
as well as their ability to expertly defend you should a claim occur. 
This makes choosing the right malpractice insurance all the more 
important. 

With the AOA Insurance Alliance you are covered for the full 
extent of services you offer and procedures you perform, and will 
continue to be covered as the scope of practice grows and 
changes in your state. Plus, our insurance carrier is devoted 
exclusively to covering and defending medical malpractice claims. 
These are things our top competitors can't match. 

Comprehensive coverage, industry expertise, and compassionate 
claims service — it's the AOA Insurance Alliance difference and 
the best choice for today's optometrists. 

If your malpractice insurance renews soon don't wait — visit our 
enrollment center now to secure your AOA endorsed malpractice 
coverage. 




uuuuuu. 


aoainsurancealiiance 


.com 


get a free quote purchase coverage conveniently online receive certificate of insurance immediately via email 


To speak with a program representative regarding malpracitce coverage or business owners insurance for your practice call (888) 343-1998. Coverage 
endorsed by AOA now and previously are both written on an occurrence basis; therefore, members should have no concerns about inadvertent 

coverage gaps caused solely by switching carriers. 


Learn more about the AOA Insurance Alliance at www.aoainsurancealliance.com. 

Program underwriter varies by state and is either PACO Assurance Company, Inc. (A- Excellent rating by A.M. Best), ProAssurance 
Indemnity Company, Inc., or PICA (A Excellent rating by A.M. Best). The AOA Insurance Alliance is administered by Lockton Risk Services. 



LOCKTON 

AFFINITY 
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ProAssurance. 
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I El starts eye clinic 


T he Illinois Eye 

Institute (IEI) will pro¬ 
vide vital vision care 
for as many as 10,000 under¬ 
served Chicago public school 
students each school year at 
its new eye clinic at Princeton 
Elementary School on the 
South Side. The clinic will 
focus on underserved students 
who lack access to eye care. 

The IEI clinic at CPS is 
part of Chicago Vision 
Outreach, a community-based 
program and the first-known 
model to deliver eye care 
services year-round within a 
school system. 

“The Illinois Eye 
Institute has served tens of 


thousands of children and this 
program continues our tradi¬ 
tion as a community safety 
net for the underserved by 
filling a crucial need,” said 
Sandra Block, O.D., MEd, 
the Illinois College of 
Optometry professor who is 
directing the IEI clinic at 
CPS. “This new clinic marks 
an important step in bringing 
care closer to school-age chil¬ 
dren, some of whom haven’t 
even received the eye exam 
required to start school.” 

The clinic launched Jan. 
5, 2011, and serves about 30 
patients each day, which will 
increase to about 100 per day 
in the coming weeks. For two 


ISO continues work 
on global standards 

The optical arm of the International Standards 
Organization (ISO) met in Las Vegas in September to 
continue its work in developing standards for global use. 
More than 1 20 participants from 1 3 countries joined in 
this meeting, which was hosted by the American 
National Standards Institute (ANSI) Accredited Standards 
Committee (ASC) Z80. 

At the meeting, new standards for spectacle frames 
and lenses were among the topics discussed by experts. 
Areas of discussion included defining the content of elec¬ 
tronic catalogs to aid international trade, control of met¬ 
als that may cause allergic reactions in some individuals 
and mounted pairs of lenses. 

Other topics included ophthalmic instruments, contact 
lenses, optical and non-optical ophthalmic implants. 

Participants also had the opportunity to network and 
consider the differing needs of the several regional mar¬ 
kets with the goal of achieving consensus on standards 
that that will benefit all suppliers and consumers interna¬ 
tionally. 

'The ISO meetings held in September were very pro¬ 
ductive," said secretariat Ken Wood of The Vision 
Council. "Standards are essential to our industry and aid 
our efforts to achieve efficient global trade and uniformly 
high quality for all eyewear and ophthalmic devices." 

The meeting was made possible by generous sup¬ 
port of Corning Incorporated, Vistakon, the Advanced 
Medical Technology Association, A&R Optical 
Machinery, Jobson Medical Information, LLC., the 
American Academy of Ophthalmology, NSL Analytical 
Services, Essilor of America, International Vision Expo 
West, Luxottica Retail and the AOA. 

For more information on the ISO meeting or the work 
of the ANSI Z80 committees, contact Amber Robinson, 
manager of member and technical services for The Vision 
Council, at Z03-Z40T094 or at arobinson@thevision- 
council.org. 


at Chicago public schools 


years the program will be 
funded by a combination of 
private grants and state insur¬ 
ance reimbursement. 

The clinic, which will be 
led by Illinois College of 
Optometry faculty and stu¬ 
dents, will focus on vision 
problems that are prevalent in 
children. For example, 
myopia is found in 2 percent 
of students entering first 
grade and 15 percent of stu¬ 
dents entering high school, 
according to the National Eye 
Institute, part of the National 
Institutes of Health. 

For Chicago Public 
Schools, this represents 4,800 
students grade 1 through 8 
and 17,250 high school stu¬ 
dents who may not be able to 
see the board at the front of 
the class without corrected 
vision. 

The NEI also states that 
blindness and visual impair¬ 
ment are found among 3.4 
percent of children ages 17 
and under from low-income 
families, in contrast to a 2 
percent rate among students 
from high- and middle- 
income families. 

“At Chicago Public 


Schools, we’re thrilled to be 
able to improve delivery of 
eye care for our students,” 
said Tariq Butt, M.D., a fami¬ 
ly physician and member of 
the Chicago Board of 
Education. “This program 
serves as an illustration of a 
partnership that can vastly 
improve the quality of educa¬ 
tion for the students who can 
see better as a result of 
improved care.” 

At the clinic, patients 
will be treated on-site 
throughout the school year, 
and will be able to access 
care and proper follow up. 
Chicago Public Schools staff 
will coordinate visits. The 
centralized location for serv¬ 
ices and streamlined process 
will result in access to exami¬ 
nations and eyeglasses for 
CPS students. 

The clinic will provide 
comprehensive eye exams to 
students who have failed the 
in-school screening or who 
have been identified as having 
potential vision problems. 

The clinic will also provide 
eye care to children referred 
because of teacher concerns 
and those who need an exam 


as a requirement of the 
process for assessing special¬ 
ized services. 

In addition, the clinic 
will provide exams to stu¬ 
dents entering school for the 
first time, including kinder- 
gartners or first-graders who 
have not had an eye exam. 
More than 27,000 students 
began school without docu¬ 
mentation that they have had 
the required eye exam. 

The Chicago Vision 
Outreach program has 
received $350,000 in funding 
from the Lloyd A. Fry 
Foundation, the Chicago 
Community Trust, Alcon and 
Blue Cross and Blue Shield 
of Illinois. In addition to 
grant funding, Keeler 
Instruments and Star 
Ophthalmic Instruments made 
substantial equipment dona¬ 
tions. 

All program supporters 
are listed at www.illinoiseye- 
institute.com. 

The Chicago Vision 
Outreach program also oper¬ 
ates at Federally Qualified 
Health Centers and kicked off 
at Alivio Medical Center in 
September 2010. 


Survey shows many patients prefer 
evening, weekend hours for vision care 


A n independent, 
national survey 
reveals 40 percent of 
consumers prefer to shop for 
and purchase vision correction 
services during evenings or 
weekends. 

The survey, commis¬ 
sioned by EyeMed Vision 
Care, found that while 60 per¬ 
cent of respondents indicated 
they prefer to access vision 
care services on regular week¬ 
days before 6 p.m., nearly 25 
percent of respondents prefer 
to access vision care on 
Saturdays at eye care/optical 
locations with all-day hours. 
Another 12 percent prefer 
weekday evenings after 6 
p.m., and 4 percent prefer 
Sundays. In the poll, conduct¬ 
ed by EMI - Online Research 
Solutions, corrective-lens- 
wearing consumers were 
asked, “What is your preferred 


time of day to shop for and 
purchase your vision correc¬ 
tion (services)?” 

“Consumers are pretty 
demanding when it comes to 
balancing convenience with 
their busy lives,” said John 
Lahr, O.D., EyeMed medical 
director. “The way consumers 
define convenience has 
changed dramatically in the last 
decade with innovations such 
as mobile broadband devices, 
online banking, drive-through 
pharmacies.. .we’re constantly 
searching for ways to accom¬ 
plish everyday tasks on our 
own time schedules. Vision 
care should be easy too.” 

Gregg Ossip, O.D., who 
owns and operates mulitple 
offices in Indiana and provides 
services to EyeMed members, 
agreed and said his family 
business has had extended 
evening and Saturday hours 


since the 1950s when his 
father first began practicing. 

“Even back in the ‘50s 
when our demands on our time 
weren’t as great, people still 
wanted convenient hours.,” 
said Dr. Ossip. “It’s even more 
important now because in 
today’s fast-paced world, 
patients - whether they’re kids 
involved in sports or adults 
with job demands - want con¬ 
venience.” 

“Accessibility to care for 
our members drives EyeMed’s 
goal of promoting overall 
health and wellness,” Dr. Lahr 
said. “If a member is experi¬ 
encing eye discomfort or needs 
corrective eyewear, he or she 
will make time to go to an eye 
care professional, but individu¬ 
als who see well are more like¬ 
ly to ignore a routine eye exam 
if it’s not convenient to their 
lifestyle.” 
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‘Electronic media are wonderful, but sometimes it’s good to be able to get answers 
right out of a book. AMA’s Current Procedural Terminology and AO A’s Codes for 
Optometry for just $135/year? The biggest bargain in eye care!” 

- Charles B. Brown low, OD, AO A Coding and Medical Records Consultant 


What you get in the two-book set: 

• Current Procedural Terminology 

• ICD-9-CM - International Classification of Diseases (abridged for eye care) 

• The CMS Documentation Guidelines for the Evaluation and Management Services 

• The Healthcare Common Procedure Coding System 

• The Correct Coding Initiative Edits for common eye care codes 

**All critical to doctors and to key staff assigned to review patients’ medical records and submit claims for services.** 




CODES 


FOR OPTOMETRY | 
2011 


Item# ODE13-ALL 

(Both books plus CD of Codes for Optometry) 
Special Member Price $160.00 


TO ORDER: 


BY PHONE: 1-800-262-2210 


Item# ODE13 

(set of both books) 
Special Member Price $135.00 


CODES 

% FOR OPTOMETRY 


ONLINE: www.aoa.org/onlinestore 



FAX: 314-991-4101 


CODES 


FOR OPTOMETRY 
2011 


Item# ODE13-1 

(Codes for Optometry book only) 
Special Member Price $75.00 


Save vour practice mone 


Item# ODE13-CD 

(Codes for Optometry CD only) 
Special Member Price $75.00 





Be current with today’s codes. 





cpt 


Item# CPT 

(CPT book only) 

Special Member Price $75.00 


Contact the AOA Order - 
Department Today! I 


(Price does not include shipping and taxes where applicable.) 















Foundation unveils new Web site to 
teach kids about macular degeneration 


T he American Health 
Assistance 
Foundation (AHAF) 
announced a new educational 
Web site, Children’s Corner™ 
for Macular Degeneration, to 
teach children about the 
degenerative disease through 
stories, interactive games, 
and sharing activities. 

The Children’s Corner 
for Macular Degeneration is 
the first in a series of chil¬ 
dren’s Web sites that AHAF 
is developing for age-related 
diseases, including 
Alzheimer’s disease and 
glaucoma. 

“We are pleased to 


launch this educational Web 
site that offers a unique and 
innovative approach to help¬ 
ing family members better 
understand this difficult dis¬ 
ease,” said Stacy Haller, 
AHAF president and chief 
executive officer. 

“Age-related macular 
degeneration affects 11 mil¬ 
lion Americans, and the 
Children’s Corner provides a 
much-needed resource to 
bring about increased sensi¬ 
tivity,” said Haller. 

This inaugural site will 
teach general understanding 
about the disease and pro¬ 
vide kids with ways to help 


their friend or family mem¬ 
ber. 

The Children’s Corner, 
(www. childrens corner, org) 
includes age-appropriate 
content that enables learning 
through stories, games, and 
collaborative features such as 
an e-scrapbook and message 
board. 

Educational resources 
are also provided for stu¬ 
dents, teachers, and health¬ 
care professionals. 

Funding for the Web site 
was made possible in part 
through a health care charita¬ 
ble contribution from the 
Pfizer Foundation. 


EHR, 

from page 9 


Stage 1 meaningful use, a 
process that involves achieving 
20 utilization objectives. The 
Stage 1 objectives consist of a 
group of 15 “core” objectives 
required for all practitioners 
and a list of “menu” elements 
from which practitioners may 
select five and defer five. 

To earn incentives for 


Stage 1 meaningful use, health 
care practitioners must attest 
compliance with the specified 
objectives for 90 days. 

“We encourage providers 
to register for the Medicare 
and/or Medicaid EHR 
Incentive Program(s) as soon 
as possible,” CMS officials 
urge on the agency Web site’s 
new “Attestation and 
Registration” page ( www.cms. 
gov/EHRIncentivePrograms/2 
0_RegistrationandAttestation.a 


sp\ 

Eligible health care pro¬ 
fessionals can enter the incen¬ 
tive program by logging onto 
the Medicare & Medicaid 
EHR Incentive Program 
Registration and Attestation 
System Web page (https://ehr 
incentives, cms. gov) , which 
practitioners will also use to 


attest compliance with the 
meaningful use standards. 

Practitioners can then reg¬ 
ister by entering: 

♦♦♦ A National Provider 
Identifier (NPI), and 
❖ A National Plan and 
Provider Enumeration System 
(NPPES) user ID and pass¬ 
word. 

Health care professionals 
must also enter or verify basic 
identification and contact 
information such as name, 


street address, telephone num¬ 
ber, and e-mail address. 

Practitioners who reassign 
benefits will also be required 
to provide a Payee Tax 
Identification Number and 
payee NPI. 

“You can register before 
you have a certified EHR. 
Register even if you do not 
have an enrollment record in 
PECOS,” CMS officials 
emphasize on the agency Web 
site. 

The NPPES ID and pass¬ 
word will satisfy a require¬ 
ment for a CMS Identity and 
Access Management (I&A) 
User ID and Password in the 
registration process, agency 
officials says. The NPPES ID 
and password are also used to 
access PECOS. Health care 
practitioners who do not have 
an active User ID and 
Password for NPPES or 
PECOS can request them via 
the NPPES Web site 
(https ://nppes. cms. hhs. gov). 
Practitioners will need a type 
1 NPI (type 2 for businesses), 
a Taxpayer Identification 
Number (TIN), and the 
address listed on their IRS 
Form CP-575. They will also 
need to mail a copy of IRS 
Form CP-575 as directed in 

See EHR, page 28 


CMS officials plan to begin 
accepting attestation of 
compliance with the meaningful 
use standards under the 
Medicare incentive program as 
early as April and issue the first 
bonus payments under that 
program in May. 


Survey shows 1 in 5 
eyeglass wearers drive 
without Rx glasses 

More than 90 percent of decisions and reactions made 
behind the wheel depend on good vision. While many 
believe a bright, sunny day is optimal for driving, the reality 
is that blinding glare from sun, snow and vehicles is a sig¬ 
nificant contributing factor to fatal auto accidents. 

Additionally, a recent survey commissioned by Essilor of 
America, Inc., revealed a disturbing fact that 20 percent of 
eyeglass wearers sometimes drive without their prescription 
glasses and instead wear non-prescription sunglasses, quick¬ 
ly making day-driving unnecessarily treacherous. 

For blinding glare when driving, simple solutions 
abound in the form of polarized, prescription sunglasses. 

In fact, a clinical study conducted by Essilor as a pre¬ 
cursor to the survey found that driver reaction times improve 
by one-third of a second for drivers who wear polarized 
lenses. 

For a car traveling 50 miles per hour, one-third of a 
second allows a driver to stop 23 feet sooner, or the length 
of an intersection. 

In glare-intense situations, polarized lenses improve 
vision clarity by 75 percent, as opposed to ordinary sun 
lenses, allowing wearers to enjoy better clarity of vision . 

"Only one-third of eyeglass wearers have prescription 
sunglasses with polarized lenses," said Kim Schuy, senior 
global director of Marketing, Essilor. "As our roadways heat 
up this winter and glare from the sun and snow increases, 
its critical that consumers discuss with their eye care profes¬ 
sional the life-saving benefits of prescription, polarized lens¬ 
es." 

Trouble seeing while driving on sunny and/or snowy 
days is very common among glasseswearers. 

However, those with prescription sunglasses, particular¬ 
ly those with polarized lenses, experience less trouble. 
Specifically, more than 60 percent of eyeglass wearers sur¬ 
veyed agree that when driving during the day, glare from 
sun and snow makes it difficult to see while driving, noted 
Essilors survey. 


Optometry Online 

Do more than just read it online 



AOA iiiuml]L‘ra have Deem to Optometry 
content on the Journal's dedicated website 
www.optometrxjaoa.com, This full-text site 
offers a variety of features and functions, 
including: 

* Searchable full-text versions of each 
article, with the ability to save searches 

* Access to valuable archives 

* Links from articles references to 
abstracts 

* Ability to view related articles 
by topic or authors 

* Searchable Medline database 

* E-mail alert and personalization features 

* Revc ivc news uf the Lop 25 articles 
downloaded 


In addition, the Journals Website features a "Submit Your Manuscript* link 
that directs authors to the Etoevier Editorial System (EES) website 
Ihttp^ees.elsevlereom/aplnt/l where authors will find information on 
author guidelines, submissions, and manuscript preparation. 


Visit www.optometryjaoa.com 

to begin using the website today! 
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HP 2020 targets 10% imp 

f | ^he U.S. Department of the national public health 

Health & Human agenda. I encourage all state 

Services (HHS) is tar- associations to contact the 

geting measurable improve- Healthy People state coordina- 

ment in eight key areas related tor at their state departments of 

to eve health and vision care _«_ 

rovement on 

❖ Occupational eye injury 

❖ Dilated eye examinations 
♦> Visual impairment 

♦♦♦ Protective eyewear use 
♦> Vision rehabilitation 

eye health gc 

Advocacy Group continues to 
urge the agency to rethink the 
vision screening objective and 
believes the program’s empha¬ 
sis on care for children will 

>als 

This initiative in disease 
prevention and health promo¬ 
tion creates an opportunity to 
leverage information technolo¬ 
gy to make Healthy People 
come alive for all Americans 

in their communities and 
workplaces, according to HHS 
Chief Technology Officer Todd 
Park. 

“The 4 my Healthy People’ 
apps challenge will help spur 
innovative approaches to help¬ 
ing communities track their 
progress using Healthy People 
objectives and targets as well 
as develop an agenda for 
health improvement,” he said. 

The HHS is also launch¬ 
ing a newly redesigned 

Healthy People Web site that 
allows users to tailor informa¬ 
tion to their needs and explore 
evidence-based resources for 
implementation. The Web site 
is located at www.healthypeo- 
ple.gov. For more information 
about myHealthyPeople, go to 
www.challenge.gov/. 

A detailed discussion of 
the Healthy People program’s 
vision related objectives will 
appear in the Practice 

Strategies section of a future 
edition of Optometry: Journal 
of the AOA. 

Additional information 

can also be found on the AOA 
Web site Healthy Eyes Healthy 
People® page ( www.aoa.org/ 
HEHP) including examples of 
successful eye and vision care 
outreach projects previously 
funded through HEHP grants. 

“The Healthy Eyes 

Healthy People program is 
designed to encourage eye care 
outreach programs that can be 
replicated in various setting,” 
noted Dr. Wolfe, the AOA 

Health Promotion Committee 
chair. “In many cases, 
optometrists may find it effec¬ 
tive to model Healthy Eyes 
Healthy People® projects in 
their states on successful proj¬ 
ects previously undertaken in 
other locations around the 

nation.” 

Additional information on 
Healthy Eyes Healthy People® 
can also be obtained by con¬ 
tacting Uzma Zumbrink, 

DHSc, MPH, associate direc¬ 
tor for public health, at 800- 
365-2219, ext. 4267 or 
UAZumbrink@aoa. org. 

j — —-- m 

under Healthy People 2020 , "Optometrists. as the nation's primary eye care 

the nation’s newly announced . • 11 i \ i i • i 

official public heal* agenda providers , will be able to play an important role 

for the decade j n diagnosing and treating the ocular 

program, the hhs each decade manifestations of such chronic conditions — 

provides evidence-based, 10- notably diabetes. " 

year national goals and objec- 7 

tives for improving the health 

of all Americans. health and discuss how mem- 

The new Healthy People bers can become involved in 

2020 objectives place top pri- shaping state and community 

ority on the prevention of health agendas for the next 10 

chronic conditions such as years,” said Dr. Ellis, 

heart disease, cancer and dia- “Now is the time for 

betes over the next 10 years, optometry to build partnerships 

according to HHS Secretary upon this national blueprint 

Kathleen Sebelius. and collaborate with groups in 

Optometrists, as the our states and communities to 

nation’s primary eye care help achieve the vision objec- 

providers, will be able to play tives, which are vital to our 

an important role in diagnos- nation’s health,” said Barry 

ing and treating the ocular Barresi, O.D., Ph.D., executive 

manifestations of such chronic director of the AOA. 

conditions - notably diabetes, Most state departments of 

noted AOA President Joe Ellis, health and many localities use 

O.D. the Healthy People framework 

Optometrists will also to guide health policies and 

have an important role to play programs, 

in addressing several areas of More than 350 national 

health care emphasis, estab- membership organizations, 

lished under Healthy People including the AOA, and 250 

2020, including adolescent state health, mental health, 

health, early-and middle-child- substance abuse, and environ- 

hood care, care for older mental agencies have joined 

adults, health-related quality of the Healthy People 

life and well-being, Dr. Ellis Consortium and are working 

noted. together with federal and state 

However, of perhaps most agencies to advance health 

direct relevance to optometric objectives, 

practice, Healthy People 2020 “In addition to 

also places new emphasis on optometrists collaborating with 

improved access to vision care community groups, HP 2020 is 

for patients in Federally an excellent opportunity for 

Qualified Health Centers, the AOA’s Health Promotion 

while maintaining previous Committee to collaborate with 

provisions on the prevention the Community Health Center 

and treatment of eye disease, Committee, Practice 

the prevention of eye injuries Advancement Committee and 

in workplace and recreational other AOA entities to work on 

settings, dilated eye examina- the new objectives,” said Greg 

tions, as well as rehabilitation Wolfe, O.D., MPH, chair of 

and appropriate devices for the AOA’s Health Promotion 

severely visually impaired, Committee, 

according to the AOA Clinical Specifically, Healthy 

and Practice Advancement People 2020 sets down eight 

Group. vision-related objectives: 

“Healthy People 2020 ♦♦♦ Vision screening for chil- 

offers a great opportunity for dren 

inclusion of vision and eye ♦♦♦ Visual impairment in chil- 

health in the states as well as dren and adolescents 

♦> Comprehensive vision 
health services in federally 
qualified health centers. 

Specific measurable goals 
for improvement are set for 
each Healthy People objective, 
based on data collected by 
government agencies such as 
the HHS’ Centers for Disease 
Control and Prevention (CDC). 

The HHS is calling for 10 
percent improvements in each 
of the vision-related areas. For 
example, the Healthy People 
objectives call for a 10 percent 
reduction in the number of 
children and adolescents (age 

17 and younger) who are 
legally blind or visually 
impaired, a 10 percent increase 
in the proportion of adults (age 

18 and older) who undergo 
comprehensive, dilated eye 
examinations every two years, 
and a 10 percent reduction in 
the number of occupational 
eye injuries each year with a 

10 percent increase in the uti¬ 
lization of protective eyewear 
in recreational settings. 

AOA Advocacy Group 
representatives, who worked 
extensively with HHS officials 
on the development of the 
Healthy People 2020 program, 
urged the department to 
replace the vision screening 
objective with one that targets 
comprehensive eye examina¬ 
tions for children. Vision 
screenings can and often do 
miss critical eye health and 
learning-related vision prob¬ 
lems that can be diagnosed in 
the course of a comprehensive 
exam and quickly treated with 
follow-up care, AOA represen¬ 
tatives noted. While a chil¬ 
dren’s comprehensive eye 
examination objective ulti¬ 
mately was not included under 
Healthy People 2020, the AOA 

provide further opportunities to 
demonstrate the importance of 
comprehensive eye examina¬ 
tions. The AOA Advocacy 
Groups plans to work with the 
HHS on the inclusion of a chil¬ 
dren’s comprehensive eye 
examination objective in future 
Health People programs. 

The Healthy Eyes Healthy 
People® Community Grant 
program annually provides 
funding through state optomet¬ 
ric associations for innovative 
community eye care outreach 
and education efforts that are 
conducted by practicing 
optometrists in conjunction 
with partner organizations in 
local communities to achieve 
Healthy People vision-related 
goals. 

The grant program is 
administered by AOA and 
Optometry Cares - The AOA 
Foundation and funded 
through a grant from 

Luxottica. The 2011 Healthy 
Eyes Healthy People® Grant 
application period opened ear¬ 
lier this month. 

The new Healthy People 
2020 objectives represent the 
fourth set of national health 
care priorities to be issued by 
the HHS. The original Healthy 
People objectives were 
released in 1979 with a second 
set of 10-year objectives issued 
in 1990. At the behest of the 

AOA and other health care 
advocacy organizations, a set 
of “vision and hearing” objec¬ 
tives were included in Healthy 
People 2010, the department’s 
third set of objectives in 2000. 

At the further urging of the 

AOA and other organizations, 
this year’s Healthy People 

2020 objectives include a sec¬ 
tion devoted exclusively to 
vision. 
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What's new, 

from page 1 

Attendees can Hike the 
Hall along the path to visit 
five rest areas throughout the 
Exhibit Hall. They can col¬ 
lect commemorative pins, t- 
shirts, luggage tags, reusable 
water bottles, and enter for a 
chance to win a CD of the 
education program confer¬ 
ence recordings. 

Located in the Exhibit 
Hall are five Discovery 
Theaters that will house 
complimentary accredited 
education and workshops/ 
seminars inviting profession¬ 
als to visit and leave 
enriched. 

Theater programming 
will take place Thursday 
through Saturday and be 
aligned by discipline area: 
Contact Lens and Solution, 
Pharmaceutical, Optical, 
Diagnostics, and General 
Optometry. 

The Optometry’s 
Meeting® Smart Phone App 
is also new this year. There 
are a lot of “dumb” apps for 
“smart” phones.. .but this 
isn’t one of them! Tired of 
reading thousands of e-mails 
and texts that aren’t applica¬ 
ble to you or your profes¬ 
sion? 

The 2011 Optometry’s 
Meeting® smart phone app is 
available with many features. 

No more searching 
through numerous pages try¬ 
ing to find what you are 
looking for.. .just a few 
quick clicks and you have 
what you need. 

Attendees can: 

♦> Review the conference 
schedule in advance of the 
meeting 

❖ Organize show plans 
before they hit the floor 

♦♦♦ Build a personal sched¬ 
ule for the show with one 
touch 

♦> Get to know exhibitors 
prior to attending 

❖ While on-site, create 
paths on a map to get to any 
booth 

❖ View company informa¬ 
tion and available show dis¬ 
counts 

♦> Download brochures and 
press releases 

❖ View product pictures 

❖ Contact exhibitors to set 


up appointments 

❖ View streamlined up-to- 
date show information 

The app is sponsored by 
Vistakon®. 

The Management & 
Business Academy™ (MBA) 
for Eye Care Professionals 

is a unique education semi¬ 
nar led by a faculty of distin¬ 
guished eye care practice 
consultants. 

This program will equip 
attendees with proven tech¬ 
niques to increase the satis¬ 
faction and loyalty of 
patients and help optimize 
the financial performance of 
a practice. 

The academy is spon¬ 
sored by CIBA Vision, 
Essilor and the AO A. 

Five innovative societies 
are giving attendees the 
chance to increase their 
knowledge in specific areas 
of optometry on the opening 
day of Optometry’s 
Meeting®! Don’t miss the 
chance to hear from experts 
in dry eye and ocular surface 
disease, glaucoma, or vision 
therapy on Specialty Day! 
Participating societies: 

❖ Optometric Glaucoma 
Society: www.optometric 
glaucomasociety. org 

❖ Ocular Surface Society 
of Optometry: 
www.ossopt.com 

♦> Optometric Retina 
Society: www.optometric 
retinas ociety. org 

❖ Vision Leads 


Foundation: visionleads 
foundation @yahoo. com 
❖ College of Optometrists 
in Vision Development: 
www.covd.org 

For general questions 
regarding Specialty Day, 
contact Stacy Diliberto at 
sadiliberto@aoa.org. 

As part of Optometry’s 
Meeting®, the AOA Practice 
Management & Career 
Center will offer attendees 
an opportunity to immerse 
themselves into the business 
world of optometry. 

The AOA Practice 
Management & Career 
Center, sponsored by CIBA 
Vision and Luxottica, will 
include exhibit booths featur¬ 
ing experts from various 
modes of practice and net¬ 
working opportunities. 

The in-house theater will 
offer opportunities for fur¬ 
ther education with practice 
management programs such 
as how to transition your 
practice, coding, billing and 
medical record management, 
risk management, practice 
marketing, financial manage¬ 
ment, and much more. 

To register for courses, 
schedule interviews, or learn 
more about the Practice 
Management & Career 
Center, visit www.optome- 
trysmeeting. org/pmcc. 

Registration for 
Optometry’s Meeting® opens 
in February. Visit 
www.optometrysmeeting.org. 


Call for posters open! 

The AOA is inviting participation in the Clinical and 
Scientific Poster Session at the 1 14th Annual AOA 
Congress & 41 st Annual AOSA Conference: Optometry's 
Meeting®. 

The program creates a national forum for clinicians, 
students, and faculty to communicate interesting cases and 
unique research to their colleagues. 

The poster preview session will be held Friday, June 
17, 2011, and the interactive session offering continuing 
education credit will be Saturday, June 18, 2011, from 
11 a.m. to 2 p.m. at the Salt Palace Convention Center in 
Salt Lake City, Utah. Poster abstracts must be submitted 
electronically and must be received by Feb. 9, 2011. 

For more details and an electronic submission form, 
log on to www.optometrysmeeting.org and click on the 
Call for Posters link. For more information contact Stacy 
Diliberto at 314-983-4254 or at sodiliberto@ooo.org. 


Optometry's Meeting® - 
The Best Value 

By John Coble, O.D., AOA Optometrys Meeting® 
Executive Committee chair 

Ignite your passion for eye 
and vision care; attend 
Optometry's Meeting®! The 1 14th 
Annual AOA Congress & 41 st 
Annual AOSA Conference: 

Optometry's Meeting® will take 
place in Salt Lake City, Utah, this 
June. Optometry's Meeting® is the 
premier industry event that 
includes: 300+ hours of continuing education; a 
redesigned Exhibit FHall featuring ophthalmic sections (con¬ 
tact lens, pharmaceutical, frames, etc.), highlighting the 
latest technology and services in eye care; the FHouse of 
Delegates where optometry's voice shapes future of our 
profession; and unparalleled networking opportunities, 
inviting you to garner your inner guru and share your 
insight with friends and colleagues. 

From June 1 5 - 19, 201 1, the Salt Palace 
Convention Center will host the most complete optometric 
meeting in our profession. The expansive program makes 
this the year to bring your office manager, paraoptomet- 
rics, and other members of your staff. The diverse staff 
education presented at Optometry's Meeting® will be very 
valuable to the doctors as well upon returning to their 
practice. 

Despite the challenging economic climate, 
Optometry's Meeting® has increased our offerings, without 
raising registration and CE fees. Included in your 201 1 
base registration fee are more than 30 FREE hours of OD 
continuing education. We assure you, our members, that 
we are doing everything possible to continue our tradition 
of providing the best meeting value in our profession. In 
addition, we have several new meeting features: 

❖ AOA Central: Where it all comes together. Located 
in the Exhibit FHall, AOA Central will house Registration, 
the AOA Booth, a Social Link area, and so much more, 
such as meeting your AOA-PAC representative. 

❖ On Wednesday, join one of five innovative societies 
for Specialty Day where you will be given the chance to 
hear from experts in dry eye and ocular surface disease, 
glaucoma and vision therapy. Joining us will be: the 
Optometric Glaucoma Society, Ocular Surface Society, 
Optometric Retina Society, Vision Leads Foundation, and 
College of Optometrists in Vision Development. 

❖ Another new opportunity for Wednesday is 
Management & Business Academy™ (MBA) for Eye Care 
Professionals, a unique education seminar led by a faculty 
of distinguished eye care practice consultants. This pro¬ 
gram will equip you with proven techniques to increase 
the satisfaction and loyalty of your patients and help you 
optimize the financial performance of your practice. 

❖ Thursday will feature a Product Information Exchange 
Luncheon, which will provide the opportunity to learn 
about the latest developments in optometric products and 
services designed to give you an edge in today's econo¬ 
my, all thanks to CIBA Vision and Essilor. Also on 
Thursday, be sure the check out the AOA Practice 
Management & Career Center, which will offer attendees 
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Salt Palace Convention Center in Salt Lake City, Utah 


NEW THIS YEAR! —mw 

Optometry’s Meeting® has something new for everyone! 





Forging New Paths 



June 15-19, 2011 


Salt Lake City 
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Specialty Day: Join these five societies on 
opening day: Optometric Glaucoma Society, Ocular 
Surface Society, Optometric Retina Society, Vision 
Leads Foundation, and College of Optometrists in 
Vision Development. 



One-Stop Shop: The Exhibit Hall is now sectioned 
into several categories (Optical, Contact Lens, 
Pharmaceutical, etc.), for the ease and convenience 
of finding what you are looking for quickly. 



AOA Practice Management & Career Center: 

Immerse yourself into the business world 
of optometry. 



Discovery Theaters: Will house hands-on 
educational and promotional experiences inviting 
professionals to enrich their skills and knowledge. 
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'limit 

American Optometric 
Association 


AOA Central: Where It All Comes Together - 
Experience AOA in one convenient location! Look for 
it in the Exhibit Hall. 


Smart Phone Application: There are a lot of 

“dumb” apps for “smart” phones, but this isn’t 
one of them! The Optometry’s Meeting® app is 
coming soon. 




Attend Optometry’s Meeting® - where your profession comes to life! 

Registration and housing open in February 2011 - www.optometrysmeeting.org 
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VISION USA program marks 20th anniversary 


T oday’s VISION USA 
program evolved from 
the “Give One Day” 
campaigns sponsored by 
many state optometric associ¬ 
ations in honor of Save Your 
Vision Week in the 1980s. 
Optometrists set aside one 
day to give vision screenings 
to working poor patients, 
screened by the Salvation 
Army. 

The AOA contemplated 
taking the program further by 
creating a national program; 
Kentucky was selected as the 
pilot state. 

Encouraged by 
Kentucky’s results, the House 
of Delegates in 1986 passed a 
resolution to endorse the con¬ 
cept of a national optometric 
charity and encouraged ODs 
to support the VISION USA 
effort. 

March 1991 saw the first 
nationwide VISION USA 
program, with nearly 40,000 
people being assigned free 


eye care by more than 8,000 
AOA-member optometrists. 

Patient application forms 
were made available through 
various social service agen¬ 
cies. 

In 2002 VISION USA 
became a year-round program 
accepting applications and 
providing eye exams through¬ 
out the year. 

In 2008 and 2009, the 
program received dramatical¬ 
ly higher numbers of requests 
as the economy’s downturn 
set in. 

Applicants’ requests 
remain at record levels as the 
program enters its 20th year. 

In honor of the pro¬ 
gram’s 20th anniversary, 
VISION USA is pleased to 
announce the following 
enhancements to the program: 
❖ An expanded screening 
process includes income veri¬ 
fication to confirm each 
applicant’s eligibility with 
accuracy. 


❖ Doctors are now able to 
designate the patient distance 
they are willing to serve. 

❖ Doctors can now deter¬ 
mine their donated appoint¬ 
ments by monthly maximums. 

❖ New Patient Information 
Forms now collect more 
demographic information, 
which helps “tell the story” of 
the patients VISION USA 
serves. Note: This form must 
be returned after each 
appointment as it is the only 
method staff has to verify that 
each patient made use of the 
donated examination. 

These program enhance¬ 
ments are intended to address 
concerns that have long 
plagued the program: patients 
with questionable eligibility 
making use of VISION USA 
and too many patients 
assigned to offices within the 
same time period. 

With these enhance¬ 
ments, providers, too, will 
benefit from having more 


control of the number of 
patients they see and from 
what distances patients travel 
to them. 

VISION USA is grateful 
to the industry sponsors that 
have provided financial and 
in-kind support of the pro¬ 


gram throughout its history: 
Vistakon, Vision Service Plan 
(VSP), Alcon, Transitions 
Optical, and ClearVision. 

While VISION USA has 
gone through many changes in 
the years since its inception, it 
has continued to provide nec¬ 


essary eye care to those indi¬ 
viduals who truly have no 
other means to obtain it. 

This was only possible 
with the generous ongoing 
support and commitment of 
thousands of AOA member 
optometrists. 


On behalf of the thou¬ 
sands of patients who have 
received care through 
VISION USA in the past 20 
years, we thank you for help¬ 
ing individuals to enjoy 
healthy vision and more pro¬ 
ductive quality of lives. 


While VISION USA has gone 
through many changes in the 
years since its inception, it has 
continued to provide necessary 
eye care to those individuals 
who truly have no other means 
to obtain it. 


Patients thank those 
involved in VISION USA 


T he Vision USA pro¬ 
gram receives letters 
from grateful patients 
every month. The following 
are examples from recent 
recipients. 

December 2010 

“/ wish to take this opportu¬ 
nity to thank all of you at 
VISION USA for the kindness 
you have shown at a time 
when I really needed it. I 
applied for your services for 
I was in need of an eye exam 
and my unemployment had 
run out several months ago. 
Some weeks it is impossible 
to buy groceries. Your foun¬ 
dation paid for my eye exam 
and my glasses! Thank you 
so much. You have made a 
difference! ” Sincerely ; Lisa 
B., Mo. 


(( Dear VISION USA, 

I just wanted to write and say 
thank you for helping my 
father Steve P. get an eye 
exam and a pair of glasses. 
Everyone was so very nice 
from the first initial phone 
call to find out if Steve was 
eligible to the doctor’s office 
visit to the end when they 
were adjusting his new glass¬ 
es. Thank you so very much, 
and the office at Berkshire 
Blvd, Wyomissing, Pa. May 
God bless your company and 
your kindness. Sincerely, 
Christine R., Pa.” 

“I would like to thank you 
for finding Dr. Bateman for 
my eye care. I had been 
wearing my mother’s glasses 
since my purse was stolen, 
and financially I can afford 
nothing at this time. I do 


hope and plan on paying Dr. 
Bateman back in time. It has 
been over five years since my 
eyes were looked at, and I 
learned from Dr. Bateman 
that I have dry eye, floaters, 
and glaucoma. Dr. said I 
would get glasses and his 
nurse said it would be about 
a week. The drops Dr. gave 
helped me a lot, when I get 
my glasses I can only imag¬ 
ine how it will be. I will stay 
with Dr. Bateman for eye 
care in the future. I appreci¬ 
ate that your organization 
was announced on the pro¬ 
gram The Doctors, which 
gives medical information or 
I would never be expecting 
glasses now to see. With 
Faith in Him, Joy J., Neb. 

PS: Today the 10th I received 
my glasses. Thank you so 
much! 


Six excellent reasons 
to publish in 


OPTOMETRY 


Ontometr 





I Because Optometry i> indexed by 
the National Library of Mcdidnt, your 
published work is widely and rapidly 
available via all standard search engines 
and databases (including PubMed, 

Scopus, Sclrus, and others). 

► Fast-Tracked online publication. 

As soon as page proofs are approved by 
you, your paper is available in the final 
form online (Arlidcs in Press) with a 
citable DOI number. 

I Optomet ry Is the Official Journal of 
the American Optometry Association. 

I Optometry is sent io almost 
30,000 subscribers each month 

► Manuscripts, can be submilted electronically 

at http;//ees/ El se vier.com /opt m/, 

► The knowledge ihai your contribution 
will advance the quality of care 

for uplumdric patients through 
translation of current research into 
usable clinical information. 


Visit www.optometryjaoa.com today! 
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SUNY honors Haffner for service 



N.Y. Assemblyman Richard N. Gottfried, right, 
presents a proclamation to former SUNY College 
of Optometry president Alden Haffner, O.D. 


A lden N. Haffner, 

O.D., former presi¬ 
dent of the State 
University of New York 
(SUNY) State College of 
Optometry and SUNY vice 
chancellor, was honored for 
his years of service to the uni¬ 
versity, the college and the 
profession of optometry at the 
Harvard Club on Dec. 2. 

The reception and dinner 
were sponsored by the col¬ 
lege, the college’s foundation, 
the Optometric Center of 
New York, and the New York 
State Optometric Association. 

Among the 125 guests 
were former SUNY 
Chancellor Clifton R. 

Wharton and New York 
Assemblyman Richard 
Gottfried. 

In his remarks, Dr. 
Wharton said of Dr. Haffner: 
“He dedicated his life to his 
vision of the role which the 
College of Optometry should 
play in New York.” 

Richard Feinbloom, pres¬ 
ident of the College’s founda¬ 
tion, announced his gift of 
$250,000 from him and his 
wife Toni to fund, in part, the 


Dr. Alden N. Haffner 
Innovation Chair, which will 
attract promising, young fac¬ 
ulty to the college in a tenure- 
track position. This supple¬ 
mental support will allow the 
faculty member additional 
time to develop professionally 
as a scholar. It is the first such 
endowed chair in the col¬ 
lege’s history. 

In his remarks, Dr. 
Haffner noted, “No expres¬ 


sion of appreciation would be 
complete without my tower¬ 
ing personal gratitude to 
Richard for his exceptional 
gift to the institution. Its pur¬ 
pose will make a significant 
difference in academic affairs 
at the college.” 

As founding president of 
the college in 1971, Dr. 
Haffner led a long and distin¬ 
guished career in optometry 
and higher education. 


APHA now accepting abstracts 
for 2011 annual meeting 


T he American Public 
Health Association 
(APHA) is now 
accepting contributed 
abstracts for the 139th APHA 
Annual Meeting (Oct. 29- 
Nov. 2, 2011) in Washington, 
D.C. The theme of the meet¬ 
ing is “Healthy Communities 
Promote Healthy Minds & 
Bodies.” 

The submission deadline 
is Feb. 7, 2011. 

The Vision Care Section 
invites presentations of origi¬ 
nal research on public health 
issues pertaining to vision 
and eye care. 

Submissions from all dis¬ 
ciplines are welcome, and 
interdisciplinary work is high¬ 
ly encouraged. 

The following topics are 
intended to stimulate, rather 
than to limit, the scope of 


submissions. 

Children’s Vision and 
Eye Care Needs 

Community Initiatives in 
Preventing Vision Loss and 
Promoting Eye Health 
Disability and Vision 
Rehabilitation 

Economic Burden and 
Cost-Effectiveness Analysis 
in Vision and Eye Care 
Evidence-Based Policy 
and Practice in Eye Care 
Eye Care Access and 
Health Disparities 

Integrating Vision Health 
into Healthy Aging 

Prevention of Vision 
Loss due to Refractive Error, 
Eye Diseases, and Injuries 
Promoting Healthy Mind 
and Bodies: The Role of 
Vision Care 

Translating Ocular 
Research into Community 


Health 

Vision Care Needs of 
Vulnerable Populations in the 
U.S. and Worldwide 

Vision Screening and 
Eye Health Promotion 

Authors are encouraged 
to submit abstracts on current 
and emerging public health 
issues. 

Those who submit do not 
need to be APHA members, 
however, if an abstract is 
accepted for presentation, the 
presenting author must 
become an APHA individual 
member and must register for 
the annual meeting by the 
August pre-registration dead¬ 
line. 

For more information, 
visit http://apha.confex.com/ 
apha/139am/oasys.epl or con¬ 
tact Annette Ferebee at 
annette.ferehee @ apha. org. 


APHA Vision Care 
Section seeks 
awards nominations 


The Vision Care Section (VCS) of the American 
Public Health Association (APHA) invites nominations for 
the Distinguished Service Award, the Outstanding 
Scientific Paper/Project Award, the Morton W. 
Silverman Outstanding Student Paper/Project Award 
and the Melvin D. Shipp Best Abstract Award for 
2011 . 

The Distinguished Service Award: Established in 
1981, the Distinguished Service Award is the highest 
honor the Section can bestow and is presented to an 
individual, institution or group who has made an out¬ 
standing contribution or demonstrated continual high 
quality service in the area of public health eye/vision 
care (sponsored by Hoya Vision Care). 

The Outstanding Scientific Paper or Project Award: 
This award recognizes an individual, group, or institu¬ 
tion who has contributed significantly to the advance¬ 
ment of eye/vision care in the public health field. The 
contribution can be a paper either previously published 
or suitable for publication or a written description of a 
project. The pa per/project should represent work within 
the last two or three years, though the project may have 
been continuous for a longer period. 

The Morton W. Silverman Outstanding Student 
Paper (Project) Award: This award recognizes a student 
or group of students who has contributed significantly to 
the advancement of eye/vision care in the public health 
field from the perspective of a student in optometry, 
medicine, public health, or related health professions 
programs. The contribution may be a paper previously 
published, suitable for publication, or a detailed written 
description of a project. The paper or project must rep¬ 
resent work that has occurred while the student(s) is/are 
enrolled in a professional program, although the award 
may be conferred after graduation. However, the 
award may not be granted more than 1 2 months post¬ 
graduation. 

The Melvin D. Shipp Best Abstract Award: This 
Award recognizes the lead investigator(s) of the highest 
scored submitted for presentation at the APHA-VCS 
Program Meeting. Nominations are not accepted. All 
lead authors who submit an abstract and meet the sub¬ 
mission deadline will automatically be considered for 
the award. Research must be in accord with the current 
theme of the Annual meeting. The lead author(s) shall 
present the research at the annual meeting. 

Awards recipients will be honored during the annu¬ 
al meeting of the American Public Health Association 
scheduled for Oct 29-Nov 2, 2011, in Washington, 
D.C. 

Nominations are requested by March 31, 201 1, 
and should include the nomination form, a narrative 
statement of 250 words for the Distinguished Service 
Award and a copy of paper/project to be considered 
for the other awards. Instructions can be viewed at 
www.opho.org/Vision Core Section. 

Nominations should be sent by e mail as an attach¬ 
ment. to Siu G. Wong, O.D., chair, APHA VCS 
Awards Committee, at notionofwong@comcost.net. 
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HHS, DOJ team up to crack down on health care fraud 


U .S. Department of 
Health & Human 
Services (HHS) 
Secretary Kathleen Sebelius 
and Attorney General Eric 
Holder participated in the 
New York Health Care Fraud 
Prevention Summit, Nov. 5 in 
Brooklyn, N.Y. 

The event was the third 
in a series of summits 
designed to bring together a 
wide array of federal, state 
and local partners, beneficiar¬ 
ies, providers and other inter¬ 
ested parties to discuss inno¬ 
vative ways to eliminate fraud 
within the U.S. health care 
system. They are part of a 
larger effort on behalf of the 
Obama administration to root 
out waste, fraud, and abuse 
within the U.S. health care 
system. 

Richard Soden, O.D., of 
the State University of New 
York State College of 
Optometry attended on behalf 
of the AOA. 

“Here in New York and 
in communities across the 
country, health care fraud 
schemes are being aggressive¬ 
ly and permanently shut 
down. That’s, in large part, 
because of the great work 
being led by Health Care 
Fraud Prevention and 
Enforcement Action Team,” 
said Attorney General Eric 
Holder. “Through this initia¬ 
tive, we are working in part¬ 
nership with government, law 
enforcement and industry 
leaders to protect taxpayer 
dollars, control health care 
costs, and ensure the strength 
and integrity of our most 
essential health care pro¬ 
grams. Simply put, we have 
taken our fight against health 
case fraud to a new level. And 
I am committed to continued 
collaboration, vigilance, and 
progress.” 

“Today, we continue to 
work with patients to protect 
their information, with 
providers to strengthen 
screening standards, and with 
private insurers to share 
strategies about how to pre¬ 
vent fraud,” said Secretary 
Sebelius. “The Affordable 
Care Act gives us new 
resources to eliminate waste 
and kick criminals out of the 


health care system. As long as 
we continue to aggressively 
put these tools to work pre¬ 
venting and prosecuting 
fraud, we can continue to pro¬ 
tect and strengthen 


Medicare’s future.” 

In addition to remarks by 
the secretary and the attorney 
general, the summit featured 
four educational panels aimed 
at identifying best practices 
for providers, law enforce¬ 
ment, and beneficiaries in 
preventing health care fraud. 

The HHS Office of the 
Inspector General also intro¬ 
duced a new tool for medical 
students called “A Roadmap 
for New Physicians: Avoiding 
Medicare and Medicaid Fraud 
Abuse.” The new booklet will 
go out to medical school 
across the country and 
explains the laws that apply 
to physicians so they can 
comply with federal law, 
avoid liability and spot signs 
of potential fraud. 

The roadmap is available 
at http://oig.hhs.gov/fraud/ 
PhysicianEducation/. 

Sections of the documents 
will be published in the 
Practice Strategies section of 
Optometry: Journal of the 
American Optometric 
Association in the coming 
months. 

The recently enacted 
Affordable Care Act provides 
additional tools and resources 
to fight fraud in the health 
care system by providing an 
additional $350 million over 
the next 10 years through the 
Health Care Fraud and Abuse 
Control Account. 

The act toughens sen¬ 
tencing for criminal activity, 
enhances screenings and 
enrollment requirements, 
encourages increased sharing 
of data across government, 
expands overpayment recov¬ 
ery efforts, and provides 


greater oversight of private 
insurance abuses. 

For information on the 
2009 Health Care Fraud and 
Abuse Control Program 
Report, visit www.justice.gov/ 


dag/pubdoc/hcfacreport 

2009.pdf. 

The Affordable Care Act 
also includes tools and 
resources to help states 
reduce improper payments 
through the establishment of 
recovery audit contractors 
(RACs). 

The Centers for 
Medicare & Medicaid 
Services (CMS) expects to 
propose regulations outlining 
steps that states need to take 
to implement these 
Affordable Act provisions. 
Information about the 
Medicaid RACs can be found 
at www.cms.gov/apps/media/ 
press_releases.asp and 
www. stopmedicarefraud. gov. 

Investments in fraud 
detection and enforcement 
pay for themselves many 
times over, and the adminis¬ 
tration’s tough stance against 
fraud is already yielding 
results, according to the HHS. 

In fiscal year 2009, anti- 
fraud efforts put $2.51 billion 
resulting from civil recover¬ 
ies, fines in criminal matters, 
and administrative recoveries 
back in the Medicare Trust 
Fund. This was a $569 mil¬ 
lion, or 29 percent, increase 
over fiscal year 2008. 

In fiscal year 2009, more 
than $441 million in federal 
Medicaid money was 
returned to the treasury, a 28 
percent increase from fiscal 
year 2008. 

Most recently, in fiscal 
year 2010, the department 
obtained settlements and 
judgments of more than $2.5 
billion in False Claims Act 
matters alleging health care 
fraud. This is more than ever 


before obtained in a single 
year and represents a 66 per¬ 
cent increase over fiscal year 
2009 in which $1.68 billion 
was obtained. 

The summits are part of 


the overall joint health care 
fraud fighting effort undertak¬ 
en jointly by the Department 
of Justice and the Department 
of HHS through the Health 
Care Fraud Prevention and 
Enforcement Action Team 
(HEAT). 

As one part of HEAT’s 
efforts, Medicare Fraud Strike 
Force operations have 
expanded from south Florida 


ABO, 

from page 1 

dential that is increasingly 
recognized by the public, and 
we are proud to be putting 
the process in place for those 
in the profession who recog¬ 
nize its importance, both 
now and in the near future.” 

The first ABO Board 
Certification Examination 
will be conducted June 1-18, 
2011, at Prometric Test 
Centers across the United 
States and throughout the 
world. 

Examination applica¬ 
tions will be available this 
month to Active Candidates 
who have fulfilled their post¬ 
graduate requirements. 

The core of the exami¬ 
nation is based in the follow¬ 
ing 10 areas of general prac¬ 
tice: 

❖ Ametropia/Ophthalmic 
Optics (16 percent) 

❖ Pediatrics/Binocular 
Vision/Vision Therapy (8 
percent) 

❖ Contact Fenses (13 per¬ 
cent) 

❖ Anterior Segment (15 
percent) 


and Eos Angeles to a total of 
seven health care fraud hot 
spots, including Houston, 
Texas; Detroit, Mich.; 
Brooklyn, N.Y.; Baton 
Rouge, Fa.; and Tampa, Fla. 

The Strike Force is a 
partnership between the 
Criminal Division’s Fraud 
Section, U.S. Attorneys’ 
Offices, HHS’ Office of 
Inspector General, the Federal 
Bureau of Investigation, and 
other federal, state and local 
law enforcement partners. 

President Obama 
announced the nationwide 
series of regional fraud pre¬ 
vention summits in June as 
part of a multi-faceted effort 
to crack down on health care 
fraud and abuse. 

Additional summits to 
follow in the coming months 
in Detroit, Boston, 
Philadelphia and Fas Vegas. 
Previous summits were held 
in Miami (July 16, 2010) and 
Eos Angeles (Aug. 26, 2010). 


❖ Pre- and Post-operative 
care (7 percent) 

❖ Posterior Segment (12 
percent) 

♦♦♦ Optic Nerve/Glaucoma 
(12 percent) 

❖ Neuro-Ophthalmic 
Disorders (5 percent) 

❖ Vision Rehabilitation (5 
percent) 

♦♦♦ Systemic Health (7 per¬ 
cent) 

In addition to the core 
examination, each candidate 
will select two of the follow¬ 
ing areas of emphasis, each 
of which will consist of an 
additional 40 items: 

❖ Additional General 
Practice 

❖ Contact Fenses 

❖ Pediatrics/Binocular 
Vision/Vision Therapy 

♦♦♦ Ocular Disease Anterior 

❖ Ocular Disease Posterior 

❖ Vision Rehabilitation/ 
Fow Vision/Neuro- 
Ophthalmic Rehabilitation 

For the complete 
detailed outline, visit 
http: //www. aoa. org/aho 
exam. 


"Through this initiative / we are working in 
partnership with government, law enforcement 
and industry leaders to protect taxpayer dollars, 
control health care costs, and ensure the strength 
and integrity of our most essential health care 

programs." 


20 


AOA NEWS 













NAACP passes resolution on optometric vision therapy 


A routine visit to the 

eye doctor resulted in 
a national resolution 
that was passed by the 
National Association for the 
Advancement of Colored 
People (NAACP) at its 100th 
Anniversary Convention held 
in New York City, endorsing 
optometric vision therapy as a 
way to help some prisoners 
become productive members 
of society. 

When Charles 

Brittingham, president of the 
Wilmington, Del., branch of 
the NAACP, went for his year¬ 
ly eye exam, he was amazed 
to learn how vision problems 
can impact academic perform¬ 
ance, contribute to high school 
dropout rates, juvenile delin¬ 
quency and prison recidivism. 

Once he learned how 
these vision problems can be 
treated, and read what parents 
and children had to say about 
how their lives were changed 
academically, behaviorally and 
even emotionally by receiving 
optometric vision therapy, he 
knew he had to do something. 

Working together with his 
optometrist and life NAACP 
member Alton A. Williams, 
O.D., Brittingham wrote a res¬ 
olution that was passed unani¬ 
mously by the NAACP 
Delaware branch. The resolu¬ 
tion acknowledged the role 
that vision therapy can play in 
reducing the high rate of 
recidivism and encouraged 
members to “take aggressive 
action to have vision therapy 
included in all re-entry pro¬ 
grams for formerly incarcerat¬ 
ed persons.” 

But that wasn’t enough 
for Brittingham who wanted 
to make sure that this issue 
received national attention. 

At the national conven¬ 
tion, Christine Waters, 
Education Committee chair, 
NAACP Freeport Roosevelt, 
Long Island, N.Y., spoke in 
support of the resolution: 
“...current research indicates 
that approximately one in four 
children has vision disorders 
that interfere with their ability 
to learn. The problems can 
exist and yet teachers and par¬ 
ents are not aware of them. 

The symptoms mimic atten¬ 
tion deficit disorder, and so I 


move that... we adopt this res¬ 
olution.” In addition, Waters 
proposed amendments that 
focused on prevention, which 
were also passed unanimously. 

Waters, a teacher at 
Bamum Woods in East 
Meadow, N.Y., with 30 years 
of experience in elementary 


education, knows firsthand the 
impact that vision problems 
can have on a child's educa¬ 
tion. 

Nine years ago vision 
therapy changed her son’s fife. 
He used to complain about 
headaches and struggle with 
completing classwork and 
homework. 

She had no idea that he 
was seeing double images 
when he tried to read. Like 
most children, he had no idea 
that wasn’t normal vision. 

Once his vision problem 
was corrected through vision 
therapy he became more con¬ 
fident and was able to com¬ 
plete required tests, classwork 
and homework. This past May 
he graduated from the 
University of Hartford with a 
Bachelor’s degree in Fine Arts 
and Music Education. Without 
vision therapy this would not 
have been possible. 

The NAACP resolution 
calls for its members and units 
to educate the community, 
elected officials and correc¬ 
tional facilities about the mer¬ 
its of optometric vision thera¬ 
py in helping to reduce the 
recidivism rate in some pris¬ 
oners thereby increasing 
opportunities for persons reen¬ 
tering society. 

Carol Scott, O.D., a 
developmental optometrist 
from Springfield, Mo., and 
president of the College of 
Optometrists in Vision 
Development (COVD), said, 
“Considering that 85 percent 


of all juvenile delinquents 
nationwide have reading diffi¬ 
culties, it is vital that everyone 
support the NAACP and 
ensure that not only are juve¬ 
nile delinquents and prisoners 
screened for learning-related 
vision problems, but all chil¬ 
dren who have any difficulty 


with learning; even the bright 
underachievers.” 

“I applaud the NAACP 
for acknowledging vision ther¬ 
apy as a valid treatment for the 
outcomes it is able to achieve,” 
said ophthalmologist and 
NAACP member from 
Delaware, Bruce Sumlin, 

M.D. “Optometric vision ther¬ 
apy makes sense. It is very 
similar to other kinds of treat¬ 
ment and therapies we provide 
in the medical disciplines 
which help to develop neural 
connections in the brain.” 

John B. Ferguson III, 


T he U.S. Centers for 

Medicare & Medicare 
Services (CMS) has 
not yet set a final deadline by 
which health care practitioners 
who order, or refer patients 
for, health care products or 
services under Medicare must 
have an up-to-date enrollment 
record in the health plan’s 
Provider Enrollment, Chain 
and Ownership System 
(PECOS), according to an 
agency statement. 

“CMS has not yet decid¬ 
ed when it will begin to reject 
claims if an ordering/referring 
provider does not have a 
record in the PECOS,” offi¬ 
cials emphasized in the Jan. 7 
announcement. 

A listing in the PECOS 
registry was originally to have 
become mandatory for all 


M.D., a Delaware ophthalmol¬ 
ogist who has been in practice 
for over 34 years, was not 
always a strong believer in 
vision therapy. 

When asked what made 
him change his mind, Dr. 
Ferguson shared: “Among 
ophthalmologists, vision ther¬ 


apy has been thought to be 
reserved for certain eye mus¬ 
cle disorders. I was unaware, 
and I believe many other oph¬ 
thalmologists are also 
unaware, of the significant 
effects that these eye muscle 
disorders have on the attitude 
and behavior of some chil¬ 
dren. I thought that at the 
most these children, if left 
untreated, might experience 
headaches or read less effi¬ 
ciently. However, I had the 
opportunity to speak with chil¬ 
dren and the parents of chil¬ 
dren who went through vision 


Medicare ordering/referring 
physicians on April 5, 2010. 
However, the CMS postponed 
that deadline to give any 
Medicare physicians who are 
not now in PECOS more time 
to enroll or re-enroll in 
Medicare and thereby be 
included in the PECOS enroll¬ 
ment database. 

Published reports indicat¬ 
ed the CMS planned to move 
the deadline to Jan. 1, 2011; 
however, agency officials later 
denied those reports. 

The PECOS database 
includes all physicians who 
have enrolled as Medicare 
providers since November 
2003. However, many physi¬ 
cians who enrolled prior to 
that time are not in PECOS. 

The AOA Advocacy 
Group suggests all 


therapy and I was very 
impressed by the dramatic and 
positive academic and behav¬ 
ioral changes they experi¬ 
enced.” 

Arizona Cardinals 2008 
NFC West Champions’ wide- 
receiver Larry Fitzgerald has 
freely shared that the vision 
therapy that he received as a 
child helped him tremendous¬ 
ly not only with school but in 
his football career. 

His grandfather, Robert 
Johnson, O.D., a developmen¬ 
tal optometrist from Chicago, 
received the G.N. Getman 
Award from COVD in 1977 
for his role in bringing behav¬ 
ioral vision services to the dis¬ 
advantaged youth in Chicago. 

Dr. Johnson was also the 
first black to achieve 
Fellowship in COVD. 

“We would like to thank 
Mr. Brittingham and the 
NAACP for their appreciation 
of the impact that vision prob¬ 
lems can have on juvenile 
delinquents and prisoners. 

And for taking a stand to help 
educate our leaders in govern¬ 
ment that help is available for 
those in need of vision thera¬ 
py,” said Dr. Scott, “We invite 
everyone to visit our Web site 
at www.covd.org to learn more 
about the critical link between 
vision, learning and behavior.” 


optometrists check to see if 
they are listed in the PECOS 
database by accessing the 
Medicare Ordering/ Referring 
Report online at www.cms.hhs. 
gov/MedicareProviderSup 
Enroll/Downloads/OrderingRe 
ferringReport.pdf. 

Physicians who find they 
are not in the PECOS data¬ 
base, or who receive a warn¬ 
ing letter from Medicare 
regarding the PECOS require¬ 
ment, may wish to voluntarily 
re-enroll in Medicare, accord¬ 
ing to the AOA Advocacy 
Group. 

Information on how to re¬ 
enroll in Medicare through 
PECOS can be found on the 
Medicare Provider/Supplier 
Enrollment Web Site 
(www. cms. hhs. gov/Medicare 
ProviderSupEnroll). 


"Among ophthalmologists, vision therapy has 
been thought to be reserved for certain eye 
muscle disorders. I was unaware , and I believe 
many other ophthalmologists are also unaware, 
of the significant effects that these eye muscle 
disorders have on the attitude and behavior of 

some children." 


Final PECOS deadline not yet set 
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Natural canvas provides backdrop for places to stay, play in SLC 


T he majestic Wasatch 
Mountains provide a 
breathtaking back¬ 
ground for Salt Lake City, 
Utah, the June 2011 destina¬ 
tion for Optometry’s 
Meeting®. This Rocky 
Mountain town and capital of 
Utah offers an urban oasis 
just minutes away from an 
alpine escape. 

Where city culture meets 
sublime outdoor beauty, Salt 
Lake City is known to feature 
one of the most scenic back¬ 
drops in the country. A beau¬ 
tiful, safe, and vibrant city, 
Salt Lake City combines 
unparalleled access to natural 
recreation, a bustling econo¬ 
my, lively nightlife, remark¬ 
able history, and warm hospi¬ 
tality. 

The city offers a spec¬ 
trum of cultural and entertain¬ 
ment options. Salt Lake City 
is home to the world-famous 
Mormon Tabernacle Choir, 
several professional theater 
troupes, two nationally 
acclaimed modem dance 
companies, five professional 
sports teams, and 30 golf 
courses. 

Those bringing the fami¬ 
ly will be pleased to know 
that Salt Lake City has a 
number of family-friendly 
activities, including museums, 
shopping, and the most 
resource-rich Family History 
Library in the world. The city 
is also the culinary capital of 
Rocky Mountain cuisine, with 
more than 140 restaurants and 
cafes in the downtown con¬ 
vention district alone. 

The perfect gateway for 
some of the world’s most 


acclaimed outdoor escapades, 
Salt Lake City puts attendees 
within a few hours’ drive of 
21 national parks and monu¬ 
ments. The region also hosted 
the 2002 Winter Olympic 
Games and remains a sports 
paradise. 

Join your colleagues in 
this beautiful and extraordi¬ 
nary city! Consider bringing 
the family along and extend¬ 
ing your stay a few days to 
fully experience Salt Lake 
City and beyond. For more 
information about Salt Lake 
City, visit www.visitsalt 
lake.com. 

Optometry’s Meeting® 
attendees and their guests will 
enjoy luxurious rooms and 
unrivaled amenities. Each 
selected hotel is smoke-free, 
offers high-speed Internet 
access, fine dining, and is 
conveniently located near the 
Salt Palace Convention 
Center. 

Optometry’s Meeting® 
attendees will want to choose 
one of the highlighted hotels 
for their convenience and to 
ensure the AOA’s room 
blocks are filled. 

The AOA and AOS A 
appreciate attendees’ support 
of the associations by using 
one of these selected proper¬ 
ties. 

The Grand America 
Hotel, Salt Lake City’s only 
AAA Five-Diamond hotel, is 
the headquarters hotel for 
Optometry’s Meeting®. This 
hotel is approximately one 
mile from the Salt Palace 
Convention Center. A free 
trolley stops across the street 
from the hotel and has a stop 


AOA announces video 
travel grant winner 

Congratulations to Natalie Nguyen, winner of the AOA 
Video Travel Grant contest! Nguyen, a third-year student at 
the University of Missouri-St. Louis College of Optometry, will 
receive a $1,000 travel grant to attend the 201 1 
Optometry's Meeting® in Salt Lake City June 15-19, 201 1. 
View Nguyens video at www.youtube.com/wotch? 
v=hY6jttYpUxo. 

Students, don't miss your chance to win $1,000 to 
attend the 201 2 Optometry's Meeting® in Chicago, III. Look 
for details for the 201 1 AOA Video Travel Grant contest on 
www.optometrysmeeting.org when registration opens in early 
February. 


about a block away from the 
convention center. 

Hilton Salt Lake City 
Center is located one-half 
block from the Salt Palace 
Convention Center. Its restau¬ 
rant, Spencer’s, has been 
named “Best Steakhouse” for 
eight years in a row by Salt 
Lake magazine. 

Hotel Monaco is a bou¬ 
tique hotel housed in a metic¬ 
ulously refurbished historic 
building in downtown Salt 
Lake City. This property is 
pet-friendly. 

Radisson Hotel Salt Lake 
City Downtown, a wonderful 
hotel, is adjacent to the Salt 
Palace Convention Center. 

Salt Lake City Marriott 
Downtown, located in the 
heart of the city, is an elegant 
hotel just across the street 



The Grand America Hotel, Salt Lake City's only 
AAA Five-Diamond hotel, is the headquarters 
hotel for Optometry's Meeting®. 


from the Convention Center. 

Optometry’s Meeting® 
registration opens in 


February. Visit www. 
optometrysmeeting.org for 
more information. 


Meeting, 

from page 16 

an opportunity to immerse themselves into 
the business world of optometry, sponsored 
in part by Cl BA Vision and Luxottica. 
Attendees will have the opportunity to attend 
practice management courses and educa¬ 
tional sessions that will help in starting, 
building, or expanding a successful career 
in optometry. 

❖ Also, new this year, be sure to sign up 
for a few sessions in the Discovery Theaters. 
Located in the Exhibit Hall, these five the¬ 
aters will house complimentary accredited 
education and workshops/seminars inviting 
professionals to visit and leave enriched. 

❖ Last but not least, for our most tech-sawy 
crowd... be on the lookout for the release of 
the Optometry's Meeting® app! There are a 
lot of "dumb" apps for "smart" phones but 
this isn't one of them. It will be like having the 
entire meeting at your fingertips and even for 
the non "techie" it really is very user-friendly. 
The app will work on smart phones (iPhone, 
Blackberry, Droid, etc.). 

The AOSA will once again meet at 
Optometry's Meeting® and play an integral 
part in our success. This is the ninth year in 
which the AOA and AOSA have merged 
their annual meetings. Students will have 
access to future employers and business 
partners - an invaluable experience. We 
are thrilled to have the future of optometry 
meet with us. 

We would also like to extend a warm 
welcome to all of our colleagues and 
friends from the Armed Forces Optometric 
Society (AFOS) who are meeting with us 


this year and to the Utah Optometric 
Association (UOA) who are also meeting 
with us this year. We are thrilled to be in 
your beautiful state and appreciate your hos¬ 
pitality. 

As chair of the Optometry's Meeting® 
Executive Committee, I have watched this 
event evolve into the best mix of profession¬ 
al and social interaction among optometric 
colleagues. Optometry's Meeting® truly has 
something for everyone. 

We know you have several options 
when it comes to ophthalmic meetings and 
this is why we strive to be the best in the 
industry and yet remain affordable! We 
have several choices in our housing block 
as well: from five-star to economical. By uti¬ 
lizing our selected hotels, the AOA is able 
to avoid costly attrition fees. This helps us 
keep your overall meeting costs low. For 
more information and to register, visit 
www.optometrysmeeting.org in early- 
February to take advantage of early-bird 
rates! 

I would like to encourage every AOA 
and AOSA member to take advantage of 
one of the largest member benefits available 
to them, Optometry's Meeting®. This amaz¬ 
ing event is geared to help you thrive and 
succeed in optometry. Please visit 
www.optometrysmeeting.org for further infor¬ 
mation and to register in February. We look 
forward to welcoming you and your family 
to the best meeting in our profession and to 
"Forging New Paths" together at 
Optometry's Meeting®. 
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Indiana University private practice club creates 
unique business resource center for students 



The new III Optometric Private Practice Club 
Business Resource Center was established to 
supplement III practice management courses by 
offering materials that would otherwise be diffi¬ 
cult for the optometry students to attain. 


T he Optometric Private 
Practice Club (OPPC) 
at the Indiana 
University (IU) School of 
Optometry has developed a 
unique educational resource 
to help students advance their 
business knowledge. 

The club’s new Business 
Resource Center (BRC) is a 
first-of-its-kind facility devot¬ 
ed to the promotion of pri¬ 


vate practice optometry. 

“Today’s optometry stu¬ 
dents are interested in private 
practice and actively seeking 
ways to educate themselves 
for their future practice,” said 
Aaron McNulty, an IU OPPC 
past president who developed 
the center with Ryan Gustus, 


a past club vice-president, 
and club member Nathaniel 
Dolbee. “This center will 
serve future IU classes by 
helping to equip them with 
the business acumen neces¬ 
sary to succeed in private 
practice.” 

The new IU OPPC 
Business Resource Center 
was established to supple¬ 
ment IU practice manage¬ 


ment courses by offering 
materials that would other¬ 
wise be difficult for the 
optometry students to attain, 
according to McNulty. 

The center offers books, 
CDs, and DVDs on numer¬ 
ous business and practice 
management topics. In addi¬ 


tion, the center has informa¬ 
tion from a variety of indus¬ 
try sources and consultants, 
dual computer stations, and a 
lounge. 

“The materials it con¬ 
tains are not typical in that 
they are not just books about 
practice management,” said 
McNulty. “We have materials 
on marketing, branding, mer¬ 
chandising, customer service, 
and human resources.” 

“We are very proud that 
this is the first center of its 
kind and that it was created 
entirely by students,” he 
added. 

The center was funded in 
large part by donations from 
Walman Optical and 
Soderberg Optical. 

The IU OPPC is among 
several student groups 
formed on optometry school 
campuses over the past two 
years, under a program spon¬ 
sored by Vision Service Plan 
(VSP), to encourage and sup¬ 


plement business education 
for students. 

The OPPCs promote pri¬ 
vate practice as a viable 
career option in today’s eye 
and vision care market, even 
for debt-laden recent optome¬ 
try school graduates. 

The clubs also help to 
equip students with the busi¬ 
ness knowledge necessary to 


thrive in practice, McNulty 
said. 

The IU OPPC was 
founded by McNulty and 
Gustus in 2008. 

For more information 
about the Business Resource 
Center or other IU OPPC 
projects, contact the organi¬ 
zation at iu.oppc@gmail. 
com. 


Walman Optical and Soderberg 
Optical provided funding for 
center ; which was built entirely 
by students. 



Historial Gem 
Part II 

Editor: 

In the November AOA 
News you published a 
Historical Gem highlighting 
the efforts of Albert Fitch, 
founder and first president of 
the Pennsylvania College of 
Optometry, in getting expand¬ 
ed scope of practice legislation 
through the Pennsylvania 
Assembly. The publication of 
the article encouraged 
Emanuel Pushkin, an optomet¬ 
ric activist in his own right, 
now living in South Florida, to 
search his memorabilia 
records. Pushkin’s dad, in the 
1930s, owned a jewelry store 
in Annapolis, Md., and rea¬ 
soned that his son should 
become an optometrist and 
run the store’s optical depart¬ 
ment. So off to PCO went 
Manny Pushkin and, as a duti¬ 
ful son, he wrote frequently to 
his father on what was going 


on at school. The year was 
1938, the year after Fitch’s 
efforts to improve the 
Pennsylvania optometry law 
fell one vote short of passage. 

Pushkin’s search of the 
substantial accumulation of 
old letters to his father hit pay 
dirt. In a letter to home, dated 
Jan. 8, 1938, student Manny 
wrote as follows: 

“Our class in ‘Orientation’ 
was opened yesterday by 
Dean Fitch, who told us all 
about being ethical, and he 
cursed the jewelry and depart¬ 
ment stores. He also went to 
great length telling us how 
close he came to passing the 
optometry bill last legislature, 
which would give us the right 
to perform complete surgery 
on the eye. It was very gratify¬ 
ing. He sincerely expects the 
measure to go through in the 
next two legislatures.” 

Imagine how daddy 
Pushkin felt about this letter 
since his jewelry store was 


generating the money to send 
the son to college. Dr. 

Pushkin, after graduation and 
service in the army, opened an 
ethical, professional private 
optometric practice in Miami 
under the watchful proud eye 
of his supportive dad. 

How about that “rest of 
the story?” 

Irving Bennett, O.D. 

Beaver Falls, Pa. 

Specialties for 
ODs 

Editor: 

When I was in optometry 
school (many years ago) it 
was preached to us that we 
were professionals and we had 
to emulate the MDs. The big 
difference is MDs refer 
patients to other MDs. We 
refer very little patients to 
other ODs because each 
optometrist feels that he can 
do his work as good as anoth¬ 


er one because he has a 
license to do everything in his 
scope. 

However there are some 
special cases in our practice 
that we don’t have the best 
knowledge and find this “too 
time-consuming.” Such cases, 
for example, are low vision 
cases, orthoptic training, tough 
contact lens cases such as ker- 
atoconus, irregular corneas or 
irregular asitigmatism, or cer¬ 
tain therapeutics that they do 
not feel confident to treat, and 
pediatric optometry. 

Within the medical pro¬ 
fession for more than a 100 
years they have been training 
their doctors in specialties as 
they have learned that 
although their degree allows 
them to treat anything, the 
patient is better off being 
referred to a specialist for a 
particular condition. They are 
not afraid of losing the patient 
as the patient usually comes 
back to the referring doctor. 


Why can’t some of us 
general optometrists special¬ 
ize? We would need a year or 
more of specialty training by 
an optometry college. We 
would have to pass an exam 
and be certified (board certi¬ 
fied) in that field in order to be 
recognized by other 
optometrists and the public. 
Wouldn’t this be better for our 
professional status and more 
recognizable by other profes¬ 
sions if we had specialties 
within our profession? 

Sol Heiman, O.D. 

New Orleans, La. 


Send letters to: 
Editor, AOA News 
243 N. Lindbergh Blvd., 
St. Louis MO 63141 
TLOverton@aoa.org. 
AOA News reserves the 
right to edit letters 
submitted for publication. 
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Member Advantage 

Register today for AOACodingToday.com, a no-cost AOA member-only benefit 


The challenges related to keeping excellent 
patient records, choosing codes to represent the 
services you've provided, and dealing with insur¬ 
ance company scrutiny and audits, continue to 
face all health care providers. 

AOACodingToday.com, a new AOA mem¬ 
ber benefit, is an Internet-based information portal. 
AOACodingToday.com provides AOA members 
and their staff easy, instant access to information 
related to accurate coding of office visits and pro¬ 
cedures and diagnoses, Medicares rules and val¬ 
ues for services, practice management tools, 
news items targeted to optometrists, and access to 
related links. This resource is accessible at 
AOACodingToday.com, or through the AOA's 
Web site, www.ooo.org/coding. 

Registration and access are simple, using 
your current AOA username and password. 

(AOA member number and date of birth) This 
AOA member-only benefit, originally offered at 
$349 per year, is now available to all current 
AOA members at no additional cost; FREE! 

AOACodingToday.com is updated automati¬ 
cally by the host to provide quick access to cod¬ 
ing information. It includes all CPT and ICD-9 


codes, modifiers, associated global information, 
and related Medicare National Coverage 
Determinations and Local Coverage 
Determinations, Correct Coding Initiatives, and 
Medicare fee information, all in one place. This 
resource also offers tips and suggestions from 
AOA volunteers, staff and consultants, to assist 
you while navigating the often-complex field of 
coding information. 

Other AOA resources relative to medical 
records and coding are accessible either directly 
through the AOA Web site or through 
AOACodingToday.com. These include: 

❖ AskTheCod i ng Experts@aoa. org —Mem bers 
and staff send e-mails for answers to challenging 
coding questions, 

❖ FAQs—Questions submitted through 
AskTheCodingExperts@ooo.org are sorted into 
categories and posted on the AOA Web site for 
easy reference for members and staff 

❖ AOA News and Optometry, the Journo I of 
the AOA— Monthly articles appear in one or both 
of the AOA's periodicals, highlighting new infor¬ 
mation related to medical records and coding. 
The articles are also available through the AOA 


Web site after publication. 

You can use AOACodingToday.com to cus¬ 
tomize your office's protocols for the delivery of 
care as well as coding and billing protocols, thus 
enhancing the quality of your medical records, the 
consistency of your coding, while improving the 
profitability of your practice. Be sure to take full 
advantage of this valuable member benefit and 
join the thousands of your colleagues already 
using AOACodingToday.com. Register today to 
experience this one-stop shop of medical records 
information, with growing access to additional 
information relative to the delivery of excellent eye 
care and improved relations with insurers. 

As the everchanging health care policy con¬ 
tinues to drive the need for accurate and timely 
access to financial information, AOACoding 
Today.com will continue to grow in content and 
depth to help you maintain a healthy practice 
and enhance your peace of mind. 

To sign up, go to http://ooocodingtodoy. 
prsnetwork.com/, or www.ooo.org, to the "For 
Doctors" section on the right side of the home- 
page, and touch the "AOA Coding Today" link. 
You'll be glad you did! 



American Opto metric 
Association 

Member Advantage 

For more information 
visit www.aoa.org/ 
Mem berAd va n tage 


AOA Group Insurance by 
AGIA 

AOA Insurance Alliance by 
Lockton (Malpractice 
Insurance) 

AOA Coding Today 

AOA Ophthalmic Resources 
On-Demand 

Appraisals for Practice 


Appraisals & Mediation 

Bank of America Card 
Services 

Bank of America Merchant 
Services 

Epocrates 

Equitable Life Assurance 
Society 


EyeCarePro 

Irving Bennett Business and 
Practice Management 

Members' Retirement 

National Car Rental 

ReimbusementPLUS® 

United Parcel Service, Inc. 


VisionWeb 

Wells Fargo Practice Finance 

Through a network of 
suppliers. Member 
Advantage provides 
savings on valuable 
business, finance and 
insurance products 
and services for your 
practice. 



Whether it’s advocating for inclusion in government programs, 
convincing insurers to open doors, 
or educating the public about comprehensive eye care, 
the AOA works to help you keep appointment books full 
and office phones ringing* www.aoa.org 
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AOA fully engaged throughout Congress' 'lame duck' session 


T he AOA - through the 
efforts of affiliate lead¬ 
ers and staff, federal 
Keypersons, AOA-PAC and 
the Washington office team - 
was extremely active on 
Capitol Hill during Congress’ 
post-election “lame duck” ses¬ 
sion, which stretched from 
mid-November last year until 
just before Christmas Eve. 

As the departing 111th 
Congress was putting its final 
imprint on a number of health 
care policy, tax and other 
issues, optometry’s message 
was being delivered directly to 
the offices of U.S. senators, 
House members and Obama 
administration officials right 
until the moment the final 
gavel came down. Some of the 
key results were: 

One-year, $19 billion 


P resident Barack Obama 
has signed into law 
AOA-backed legisla¬ 
tion to exempt specific busi¬ 
nesses - including optometry 
practices - from the anti-iden¬ 
tity theft requirements of the 
Federal Trade Commission’s 
(FTC) burdensome Red Flags 
Rule. 

At the urging of the AOA 
and other health provider 
groups, the U.S. Senate and 
House of Representatives 
came together in the final 
weeks of Congress’ post-elec¬ 
tion “lame duck” session to 
give final approval to the Red 
Flags Program Clarification 
Act of 2010. 

Under the legislation, the 
Red Flags Rule will now only 
apply to businesses that 
engage in one of three prac¬ 
tices: 

1) Using credit reports in the 
ordinary course of business 
2) Furnishing information to 
credit reporting companies 
3) Foaning money 

The Red Flags Rule is 
the result of legislation 
approved in 2003 aimed at 
requiring financial institutions 


Medicare physician payment 
fix - The AOA helped lead a 
national coalition of physician 
and patient groups that suc¬ 
cessfully convinced Congress 


and the Obama administration 
to block massive cuts in 
Medicare payments that were 
due to begin in December and 
continue into the new year. 
Although the AOA is backing 
long-term Medicare physician 
payment reform, the one-year 
extension of existing payment 


and creditors to develop a 
written plan to prevent and 
detect identity theft. 

In taking steps to imple¬ 
ment the law in recent years, 
the FTC wrongly classified 
health professionals, including 
optometrists, as “creditors” 
and sought to apply its 
requirements to their practices. 

Barring corrective action, 
optometry practices would 
have been forced to comply 
with the same regulation that 
calls for banks and creditors 
to have written procedures in 
place to prevent, identify and 
mitigate identity theft and to 
train staff to follow those 
plans. 

The AOA protested this 
action, helped secure four 
administrative enforcement 
delays stretching for more 
than two years and built sup¬ 
port on Capitol Hill for a per¬ 
manent legislative fix that 
included optometrists. 

AOA members with 
questions or concerns should 
contact Matt Willette of the 
AOA Washington office at 
800-365-2219 or 
mwillette @ aoa. org. 


levels, which will run through 
Dec. 31, 2011, provides 
immediate stability to the sys¬ 
tem following a year in which 
Congress and the president 


could only come up with six 
separate short-term payment 
“patches.” 

Permanent exemption 
from burdensome Red Flags 
Rule - At the urging of the 
AOA and others, Congress 
gave final approval to a meas¬ 
ure that exempts specific busi¬ 
nesses - including optometry 
practices - from having to 
comply with the Federal Trade 
Commission’s (FTC) burden¬ 
some Red Flags Rule. Under 
the legislation, the Red Flags 
Rule will now only apply to 
businesses that engage in one 
of three practices: 1) using 
credit reports in the ordinary 
course of business; 2) furnish¬ 
ing information to credit 
reporting companies; or 3) 
loaning money. In taking steps 
to implement the 2003 legisla¬ 
tion that created the Red Flags 
Rule, the FTC wrongly classi¬ 
fied health professionals, 
including optometrists, as 
“creditors” and sought to 
apply its requirements to their 
practices. The AOA protested 
this action, helped secure four 
administrative enforcement 
delays stretching for more 
than two years and built sup¬ 
port on Capitol Hill for a per¬ 
manent legislative fix that 
included optometrists. 

Safeguarding direct 
access to comprehensive eye 
exams - After helping to 
ensure that Congress and the 
president officially designated 
children’s vision as an “essen¬ 
tial health benefit” earlier in 
the year, the AOA stood up to 
special interests who wanted 
to use the “lame duck” session 
to fast-track legislation aimed 
at promoting unproven vision 
screenings over expanded 
direct access to comprehensive 


eye exams. In the end, two 
separate pro-screening 
schemes were uncovered and 
stopped cold on Capitol Hill. 
The AOA continues to be the 


lead national organization urg¬ 
ing the U.S. Department of 
Health & Human Services to 
make direct access to compre¬ 
hensive eye exams and follow¬ 
up care the foundation of the 
new healthy vision benefit for 
America’s children that’s due 
to take effect in 2014. 

Medicine-backed Sullivan 
bill defeated for third time - 
Fate in the session, with the 
support of the American 
Medical Association and other 
medical groups, Rep. John 
Sullivan of Oklahoma re-intro¬ 
duced a bill he’s named “the 
Health Care Truth and 
Transparency Act,” which was 
designated H.R. 5295. H.R. 
5295 seeks to give the Federal 
government new powers to 
single out ODs and certain 
other health professionals and 
assert control over critical 
aspects of how they can prac¬ 
tice and provide patient care. 
Once again, however, the bill’s 
flawed approach was exposed 
and it did not advance in 
Congress. Since the first ver¬ 
sion was introduced in 2006, 
Rep. Sullivan’s bills have been 
linked to the AMA’s Scope of 
Practice Partnership, a national 
public relations campaign that 
has targeted optometry and 
sought to roll back patient 
choice and other access to care 
laws. It is unclear whether 
Rep. Sullivan, who was re¬ 
elected, will offer the measure 
for a fourth time when the 
new Congress meets in 
January. 

The president and biparti¬ 
san majorities in the Senate 
and House also came together 
on an $858 billion tax package 
that extends the so-called 
“Bush-era tax cuts,” cuts pay¬ 
roll taxes, creates business 


investment incentives and 
adjusts eligibility for unem¬ 
ployment benefits. Some of 
those key provisions include: 

Extension of the 2001/ 
2003 income-tax rates - The 
legislation resolves a months- 
long impasse in Washington, 
D.C., over tax rates by extend¬ 
ing the 2001/2003 income tax 
rates for two years and 
reforming the Alternative 
Minimum Tax. 

Payroll tax break for 
workers - The measure 
includes a nearly 2 percent, 
employee-side payroll tax cut 
for over 155 million workers - 
providing tax relief of $112 
billion next year. This provi¬ 
sion seeks to increase take- 
home pay for workers and is 
projected to boost economic 
activity. 

100 percent expensing for 
businesses - In what is being 
called the largest temporary 
investment incentive in 
American history, the bill 
includes a provision to tem¬ 
porarily allow businesses to 
expense all of their invest¬ 
ments in 2011. 

The White House has 
posted an overview of the full 
tax relief legislation at: 
http://www. whitehouse. gov/site 
s/default/files/101210-tax- 
relief pdf. The Internal 
Revenue Service has also 
released instructions to help 
employers implement the 
2011 cut in payroll taxes, 
which can be found at: 
http://www. irs. gov/newsroom/a 
rticle/0 ,, id=232590,00. html. 

For AOA members with 
questions concerning these 
issues, the changes that will 
occur in Washington as the 
new 112th Congress moves 
forward with a new agenda, or 
to find out how to become 
more involved in optometry’s 
federal advocacy efforts as an 
AOA Keyperson or AOA-PAC 
investor, contact the AOA 
Washington office directly at 
800-365-2219 or Impact 
WashingtonDC @AOA. org. 

For the latest on health 
care reform, please visit the 
AOA’s Health Care Reform 
page at www.aoa.org/reform. 
xml and then join the conver¬ 
sation on AOA Connect at 
http://connect, aoa. org. 


Obama signs bill to 
exempt ODs from 
Red Flags Rule 


The AOA stood up to special interests who 
wanted to use the "lame duck" session to fast- 
track legislation aimed at promoting unproven 
vision screenings over expanded direct access to 
comprehensive eye exams. 
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Bad news, good news, government-style 


Edited by Chuck Brownlow, 
O.D., AO A CodingToday and 
Medical Records consultant 

Y ou may remember 
that things looked 
pretty bleak for 
Medicare providers back in 
November. Governmental 
budget woes, especially 
Medicare budget woes, cou¬ 
pled with Medicare’s formula 
for coming up with fee sched¬ 
ules each year, had providers 
in an uproar. Following a pat¬ 
tern that has continued for the 
past several years, Medicare 
had applied the formula for 
establishing reimbursements, 
the new fee schedule was 
exposed in late autumn, the 
cuts were very large, all health 
care professions protested the 
cuts to Congress, and 
Congress acted in December 
to save the day... sort of. 

Congress did roll back the 
cuts that Medicare had pro¬ 
posed. On first reading, that 
would have meant that the 
“allowed charges,” Medicare’s 
name for reimbursements, 
would have been identical to 
those of the second half of 
2010. This couldn’t happen 
though because Medicare’s 
relative values for quite a few 
of the covered services had 
been adjusted upward for 
2011. Thus, if things would 
have been permitted to pro¬ 
ceed directly from the 2010 
fee schedule to 2011, allowed 
charges on quite a few servic¬ 
es would have actually gone 
up. Those rises would have 
meant an end to Medicare’s 
quest for neutral budget 
impact. One more adjustment 
was necessary. 

The general formula for 


establishing fees (allowed 
charges) in Medicare is: 

Fee = Relative Value x 
Conversion Factor. To better 
understand the impact of the 
formula, think of it as: 
Medicare’s total outlay for 
services = the total of relative 
values for all services provid¬ 
ed to Medicare patients during 
the year x Conversion Factor. 

This is a very simple for¬ 
mula, but it drives hundreds of 
thousands of providers and 
tens of thousands of govern¬ 
ment workers and millions of 
Medicare patients crazy every 
year. You see, if the relative 
values rise for some services, 
as they did this year, the con¬ 
version factor must decrease 
in order to keep the total lay¬ 
out for all Medicare services 
the same. 

Some specialties saw 
larger rises in relative values 
for their services, other spe¬ 
cialties saw smaller rises. For 
50 services frequently provid¬ 
ed by eye doctors in the 
United States, the relative val¬ 
ues rose by an average of 
about 10 percent. The end 
result was that Medicare’s 
conversion factor actually 
dropped by about $2.00, from 
a national average of $36.07 in 
2010 to just under $34.00 in 
2011. That $2.00 equates to 
about a 5.7 percent decrease. 
That shows that across the 
board, for Medicare services 
provided by eye doctors, the 
average increase in reimburse¬ 
ment is about 4.3 percent (10 
percent increase - 5.7 percent 
decrease). In this economy, 
considering Medicare’s finan¬ 
cial situation and considering 
all the specialties whose 
allowed charges are lower in 


2011 than in 2010, a 4.3 per¬ 
cent increase is not too shab- 
by. 

Of those 50 services fre¬ 
quently provided by eye doc¬ 
tors, all increased except diag¬ 
nostic retinal imaging (which 
we’ll discuss in a moment), 
limited and intermediate visual 
fields, and external photogra- 
phy. 

It is also important to 
note that the relative values for 
any CPT services related to 
imaging (MRIs, X-rays, etc) 
probably took a hit in 2011. 
For eye doctors, it shows up 
with external photography and 
retinal imaging. 

Bye, bye, 
92135...Hello, 

92133 and 

92134 

As you’ve certainly heard 
by now, the familiar code for 
retinal imaging, 92135, has 
gone the way of the dodo 
bird.. .it’s extinct. It has been 
replaced by two new codes: 
92133, posterior segment, 
optic nerve, and 92134, poste¬ 
rior segment, retina. Another 
new code, 92132, anterior seg¬ 
ment imaging, replaces the 
temporary code, 0187T. 

Each of these new codes 
is considered unilateral or 
bilateral, whereas 92135 was 
unilateral, meaning that it was 
billed once per eye. Unilateral/ 
bilateral means that the code is 
used once, whether the test is 
done on one eye or both eyes. 
Changing a code from unilat¬ 
eral to unilateral/bilateral, 
without a corresponding 
increase in the code’s relative 
value, effectively cuts the 
reimbursement in half. Such is 


the case for the new retinal 
imaging codes. 

The genesis of 
codes and 
values 

New codes are estab¬ 
lished by the Editorial Board 
of Current Procedural 
Terminology (CPT® American 
Medical Association). The 
Editorial Board has represen¬ 
tatives of many of medicine’s 


specialties, although input 
from ophthalmology and 
optometry is limited to an 
advisory role. The Editorial 
Board seeks and receives input 
and suggestions from repre¬ 
sentatives of the Academy of 
Ophthalmology and the AOA, 
but neither group has a vote in 
the decision process. It was 
the CPT Editorial Board that 
replaced 92135 with 92133 

See Co deheads, page 30 


AOA Coding Resources 

The following resources are available to AOA members 
through the AOAs Clinical & Practice Advancement Group: 

❖ AOA.org/Coding features a 'Frequently Asked 
Questions' section for members only, providing questions 
asked by AOA members and the answers provided by AOA 
volunteers and staff. 

❖ AskTheCodingExperts@AOA.org offers AOA members 
the opportunity to e-mail their coding question and have it 
answered by an AOA staff or volunteer who is very knowl¬ 
edgeable in medical records and coding. 

❖ AOA Coding Webinars are provided as an AOA mem¬ 
ber-only benefit to educate doctors and staff on medical 
recording keeping and coding. 

❖ AOAConnect is a social networking site and features a 
Coding & Billing Group where AOA members, students, vol¬ 
unteers and staff can share information that specifically relates 
to coding and billing ( connect.ooo.org ). 

❖ AOACodingToday.com is an AOA member-only benefit 
available to all new and renewing AOA members at no cost. 
CodingToday.com is a Web-based resource for information 
related to procedure and diagnosis codes, national and local 
coverage rules, Medicare relative value information, previous¬ 
ly available to members for $349 annually. 

❖ AOAReimbursementPlus.com, another excellent Web- 
based resource for information on coding rules, fee schedules, 
reimbursements and much more, is available exclusively to 
AOA members at a very attractive subscription rate 

❖ Codes for Optometry, is provided by the AOA's Order 
Department for $125. It is a two-volume set including Current 
Procedural Terminology® American Medical Association and 
a separate volume of diagnosis codes used in eye care, 
Medicare's Correct Coding Initiative, the FHCPCS codes for 
reporting materials in Medicare, and the Documentation 
Guidelines for the Evaluation and Management Services. 
2010 is the first year that Codes for Optometry is also avail¬ 
able on a CD in a searchable format 

❖ Optometry: Journal of the AOA, will continue to feature 
articles on these topics in its Practice Strategies section . 

AOA volunteers and staff have always been devoted to 
assisting members in dealing with the challenges of every day 
practice life, including those related to insurance programs. 
Much of these benefits are provided at no cost or at greatly 
reduced costs to AOA members. 


Imaging Codes, 
2011 

Relative Values 
(Medicare Fee = 
Relative Value x 
Conversion Factor) 

Medicare Allowable, 
Conversion Factor 
$34.00* (2011) 

92132 

1.07 

$36.38 

92133 

1.31 

$44.54 

92134 

1.31 

$44.54 


*These numbers are based on national average. Actual Medicare 
allowed amounts vary slightly by state. 
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PARAOPTOMETRIC PARTNERS 


Paraoptometric Group offers tips 
for achieving staff engagement 


AOA News welcomes 
paraoptometric page 


H ave you ever been so 
involved in a task that 
you completely lost 
all track of time? Maybe you 
missed an important appoint¬ 
ment or forgot to pick up the 
kids from school because you 
were so caught up in the activ¬ 
ity you were doing? Many of 
us have experienced this while 
doing something we enjoy, but 
has this ever happened while 
at work? 

Being completely drawn 
into a work-related activity 
doesn’t happen that often. It is 
very possible that the paraop- 
tometrics in your practice may 
just come to work and not be 
fully engaged in their jobs, not 
approaching each task with 
enthusiasm or passion. 

According to the August 
2009 Gallup Employee 
Engagement Index, only 33 
percent of workers are 
engaged in their jobs, while 49 
percent are not engaged, and 
18 percent are disengaged. 

The Gallup Organization 
defines the categories as fol¬ 
lows: 

Engaged employees work 
with passion and feel a pro¬ 
found connection to their 
company. They drive innova¬ 
tion and move the organiza¬ 
tion forward. Non-engaged 
employees have essentially 
“checked out.” They sleepwalk 
through the day and put in 
time, but approach their work 
with a lack of energy and pas¬ 
sion. Actively disengaged 
employees aren’t just unhappy 
at work; they are busy acting 
out their unhappiness. Each 
day, these workers undermine 
what engaged co-workers 
accomplish. 

The Employee 

Engagement Index is based on 
a survey of nearly 42,000 ran¬ 
domly selected adults and esti¬ 
mates that disengaged workers 
cost U.S. businesses as much 
as $350 billion a year. 

Just envision the effect 
your practice could create for 
your patients if every paraopto¬ 


metric brought his or her com¬ 
plete attention, energy, and 
passion to every task. Think 
about how a fully engaged 
staff might interact differently 
with patients compared to one 
who is just coming to work 
and waiting for the day to be 
finished. Take into account 
how the engaged employee 
might translate into increased 
quality, productivity, and rev¬ 
enue. 

Being engaged is more 
than just providing outstand¬ 
ing service. There are various 
elements of building a fully 
engaged staff. As a leader, 
which elements should you 
focus on to develop and main¬ 
tain a fully engaged staff 
force? 

There are numerous stud¬ 
ies, but most focus on the fol¬ 
lowing six: 

❖ Job Design / Job 
Enrichment - Design jobs to 
meet with your employees’ 
skills and talents. When their 
capabilities are fully in use, 
the job becomes more impor¬ 
tant and pride will be exhibit¬ 
ed. Job design and enrichment 
requires that the job is created 
around staff requirements, 
assets, and skills, followed by 
taking the steps to ensure that 
they see and feel the value of 
their contribution. 

♦♦♦ Fair Treatment and 
Equity - Staff should be treat¬ 
ed fairly in terms of recogni¬ 
tion, rewards, and career 
advancement opportunities. 
Create an environment where 
employees feel comfortable 
questioning their peers, have 
freedom to take initiative, and 
encourage suggestions to 
improve processes. Employees 
who feel they are being treated 
fairly usually are more moti¬ 
vated to do well. When the 
perception of inequity occurs, 
the motivation goes right out 
the window. 

♦♦♦ Community - Build an 
environment that is welcoming 
and supportive. Most employ¬ 
ees prefer to work in an envi¬ 


ronment where they are com¬ 
fortable and connected to oth¬ 
ers. When employees sense 
they are cared about in this 
community, they are more 
invested in supporting and 
maintaining the community. 

♦> Strategic Alignment - 
This element ensures that 
employee energy and effort 
are directed at performance 
results. When one knows how 
their work affects the larger 
picture, they are more likely to 
put forth their best effort for 
your patients and the practice 
as a whole. In other words, 
does your staff know how they 
contribute to the bottom line? 

❖ Organizational Support - 
Employees tend to be more 
engaged when they have the 
skills and abilities they need to 
do the job. If a new paraopto¬ 
metric is being trained, pro¬ 
vide adequate time for learn¬ 
ing and encourage growth and 
development. A work environ¬ 
ment that enables staff to do 
quality work, meet their goals, 
and provides opportunities for 
learning and growth are all a 
part of organizational support. 
Provide clear performance 
goals and feedback. 

❖ Personal Strength and 
Resilience - Complete 
engagement depends upon not 
only you, but the employee 
too. It is important that 
employees take job ownership 
and are able to deal with 
adversity, obstacles, and even 
failures. Influence your 
paraoptometrics by creating a 
supportive environment and 
they will feel confident in their 
abilities and meet performance 
challenges. 

Employee engagement is 
a factor that no one can take 
for granted. It is always a 
good idea to assess the 
engagement level of your staff 
on a yearly basis as it costs 
you in the long run. 

Reviewing the six ele¬ 
ments of employee engage¬ 
ment with your paraoptomet¬ 
rics is a great start. 


As part of our effort to reach and promote the profes¬ 
sion of paraoptometry, the AOA News will now feature a 
page dedicated to the allied health personnel who assist 
optometrists in providing their highest level of vision care 
to patients. A paraoptometrics occupation is more than 
just a job. Together with the optometrist, paraoptometrics 
play a valuable role in providing quality eye care to each 
patient who enters the office or clinic. This page is 
geared toward assisting optometrists in their efforts with 
paraoptometrics in providing the highest level of profes¬ 
sional care possible. For more information, visit 
h ftp://www. ooo. org/x4859. xml. 


Paraoptometric 
Section seeks 2011 
POY award nominees 

The AOA Paraoptometric Section is seeking nomina¬ 
tions for the Paraoptometric of the Year Award (POY). 

The award is given annually to the optometric assis¬ 
tant or technician who has made outstanding and 
worthwhile contributions to the profession of optometry, 
paraoptometry, and the general public. 

The nominees accomplishments are reviewed in 
the following categories: 

❖ Service to optometry and paraoptometric associa¬ 
tions (office competency, service to 
paraoptometric state, regional and/or national associa¬ 
tions, and contributions of personal time and effort) 

❖ Participation in public service activities 

❖ Personal endorsement by the nominating individual 
State Paraoptometric of the Year award winners 

are also eligible for the national nomination. 

State winners are not automatically entered in the 
national contest. 

Any previously nominated POY nominees who did 
not win may be nominated again. 

Nominees must be a member of the AOA 
Paraoptometric Section in order to be eligible. 

Nominations must be received by the AOA on or 
prior to Feb. 1, 201 1. 

The award for the 201 1 winner will be presented 
on Thursday, June 16, 2011, during Optometry's 
Meeting® in Salt Lake City, Utah. 

The winner will be featured in a video and will 
receive a plaque, round-trip airfare to Optometry's 
Meeting®, three nights' lodging at the headquarters 
hotel, and $500 to help defray the travel expenses. 

The award has been funded courtesy of CIBA 
Vision. 

For a nomination form or more information, contact 
the AOA Paraoptometric Section at 800-365-2219, 
ext. 4222 or e-mail JVAbney@ooo.org. 
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EHR, 

from page 14 


FROM THE AOA 

AOA announces promotion, new hires 

Brauns promoted to COO, Cope and Lee hired 


the NPPES application. 

CMS officials plan to 
begin accepting attestation of 
compliance with the meaning¬ 
ful use standards under the 
Medicare incentive program as 
early as April and issue the 
first bonus payments under 
that program in May. The 
agency actually announced the 
first incentive payment under 
the Medicaid incentive pro¬ 
gram within days of the pro¬ 
gram’s opening. 

While early entry into the 
incentive programs can help to 
ensure maximum bonus pay¬ 
ments, not all practitioners 
will opt to enroll during the 
opening weeks, the AOA 
Health Information 
Technology Subcommittee 
acknowledges. 

However, virtually all 
practitioners who wish to earn 
incentives under the programs 
should begin now to ensure 
they have the up-to-date NPI, 
NPPES and PECOS listings 
that will ultimately be required 
for participation in the incen¬ 
tive programs, the subcommit¬ 
tee advises. Practitioners 
should also begin planning the 
purchase or updating of office 
software to meet EHR incen¬ 
tive programs certification 
standards and develop plans 
for meeting the incentive pro¬ 
gram’s meaningful use stan¬ 
dards, subcommittee members 
adds. 

Step-by-step instructions 


are provided in the CMS’s 
new Registration User Guide 
for Eligible Professionals, 
which can be accessed on the 
CMS Web page at 
http://www. cms. gov/EHRIncen 
tivePrograms/Downloads/EH 
RMedicareEP-Registration Us 
erGuide.pdf 

Steps to prepare for the 
implementation of an EHR 
system in a health care prac¬ 
tice and the securing of incen¬ 
tive payments are outlined on 
the CMS Web site’s Path to 
Payment page (www.cms.gov/ 
EHRIncentivePrograms/10_Pa 
thtoPayment. asp#Top Of Page). 

The CMS EHR 
Information Center is open to 
assist the EHR Provider 
Community with inquiries. 

The center is in operation 7:30 
a.m. - 6:30 p.m. (Central 
Time) Monday through 
Friday, except federal holi¬ 
days, and can be reached at 
888-734-6433 (primary num¬ 
ber) or 888-734-6563 (TTY 
number). 

Additional information on 
the registration process for the 
incentive programs will appear 
in the Practice Strategies sec¬ 
tion of the April edition of 
Optometry: Journal of the 
American Optometric 
Association. 

Links to resources men¬ 
tioned in this article can be 
access on the AOA Web site 
EHR page (www.aoa.org/ 
EHR). 


T he AOA is pleased to 
announce the promo¬ 
tion of Renee Brauns 
to the newly created position 
of chief operating officer 
(COO). 

“Renee is well-known 
and highly respected 
throughout the AOA enter¬ 
prise,” said AOA Executive 
Director Barry Barresi, O.D., 
Ph.D. “Renee’s management 
skills and in-depth knowl¬ 
edge of AOA operations will 
help lead further improve¬ 
ment in the AOA’s core oper¬ 
ating unit.” 

Brauns took on this new 
role in July and has execu¬ 
tive authority for seven 
groups and centers. With the 
AOA since 1999, Brauns was 
previously director, Industry 
Relations Center. 


Nancy Cope joined the 
AOA as director of the 
Industry Relations Center in 
November. In this position, 
Cope will be responsible for 
the continued development 
for the AOA’s partnerships 
with the leaders of the oph¬ 
thalmic industry. 

Prior to joining the 
AOA, Cope spent 15 years 
with the Brown Shoe 
Company in the Naturalizer 
division and e-commerce. 

“Nancy’s background in 
corporate sales and market¬ 
ing will give the AOA’s 
Industry Relations Center a 
new and fresh look at what is 
important for our industry 
partners,” said Howard 
Braverman, O.D., chair, 
Industry Relations Center 
Executive Committee. 



Brauns 


m 


Cope 



Lori Lee recently 
assumed the role of director 
of the Meetings Center. 

Lee is overseeing and 
advancing the AOA’s meet¬ 
ing and conventions, includ¬ 
ing the association’s annual 
meeting, Optometry’s 
Meeting®. 

“We are excited to have 
Lori Lee join the AOA,” said 
Brauns. “With her wealth of 
experience and expertise, she 
will bring the AOA’s meet¬ 
ings to a new level.” 

Lee has run hundreds of 
meetings and conventions for 
medical associations, includ¬ 
ing the International Society 
for Pediatric Neurosurgery, 
American Society for 
Pediatric Neurosurgeons, and 
Society for Vascular Surgery, 
and the American Academy 
of Pediatrics. 


New ways to connect 
with AOA... 

www.facebook.com/amertcan. 

optometric .association 

www.twitte r. com/aoanews 

www.youtube.com/aoaweb 



Medicare EHR programs 
begin in 14 states 

Although the Medicare EHR Incentive Programs offi¬ 
cially began Jan. 3, 201 1, not all states were ready to 
participate on that date, the CMS acknowledges. 

Registration opened in the following states on Jan. 3: 

❖ Alaska 

❖ Iowa 

❖ Kentucky 

❖ Louisiana 

❖ Oklahoma 

❖ Michigan 

❖ Mississippi 

❖ North Carolina 

❖ South Carolina 

❖ Tennessee 

❖ Texas 

Registration opens in the following states in 
February: 

❖ California 

❖ Missouri 

❖ North Dakota 

Other states likely will launch their Medicaid EHR 
Incentive Programs during the spring and summer of 
2011, according to the CMS. Only South Carolina has 
successfully included ODs in the Medicaid incentives. 
However, about 10 other states are actively working on 
access. 

Updated information on Medicaid EHR Incentive 
Programs in specific states is posted on the CMS Web 
site Medicaid State Information page ( www.cms.gov/ 
EHRIncentivePrograms/40_MedicaidStotelnfo.osp). 
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SPOTLIGHT ON AOA MEMBERS 


Calif, professor's dedication strengthens school 



The Southern California College of Optometry 
received an endowment pledge of $200,000 from 
Dr. Morris and Arleen Applebaum. The gift will 
support the Dr. Morris and Arleen Applebaum 
Lectureship Endowment and name the on-campus 
Pre-Clinic Lab (C-216) in their honor. They are 
shown with SCCO President Kevin L. Alexander, 


T he Southern 

California College of 
Optometry (SCCO), 
has received an endowment 
pledge of $200,000 from 
Morris Applebaum, O.D., 
and his wife, Arleen. 


The gift will support 
the Dr. Morris and Arleen 
Applebaum Lectureship 
Endowment and name the 
on-campus Pre-Clinic Lab 
(C-216) in their honor. 


Wis. OD 

A OA Sports Vision 
and Vision 
Rehabilitation 
Section member Kellye 
Knueppel, O.D., is the clini¬ 
cal director for Special 
Olympics Lions Clubs 
International Opening Eyes 
program for Wisconsin. 

Knueppel volunteers to 
provide Special Olympics 
athletes with vision exams at 


A 1968 graduate of 
SCCO (then known as the 
Los Angeles College of 
Optometry), the gift recog¬ 
nizes Dr. Applebaum’s 
many years of service and 


contributions to SCCO and 
the optometric community. 

“The college is most 
grateful to the Applebaums 
for their generous and sig¬ 
nificant pledge that will 


Special Olympics events. Dr. 
Knueppel and her staff at the 
Vision Therapy Center set up 
mobile clinics at the events. 

She has prescribed more 
than 3,000 pairs of eyeglasses 
and sports vision goggles dur¬ 
ing her time with the pro¬ 
gram. 

In December, the group 
volunteered at the Special 
Olympics Healthy Athletes 


enhance and sustain its 
optometric program,” noted 
SCCO President Kevin L. 
Alexander, O.D., Ph.D. 
“Professor Emeritus 
Applebaum has devoted his 
career to the profession of 
optometry and this pledge 
will do much to strengthen 
the educational program at 
his alma mater.” 

The endowment pledge 
to the college is based on a 
long friendship between 
Drs. Applebaum and 
Alexander. 

Back in the early ‘80s, 
Dr. Alexander applied for a 
faculty position at the col¬ 
lege and it was Dr. 
Applebaum who conducted 
the interview. 

“Kevin Alexander and I 
have become good friends, 


MedFest. MedFest is a 
Special Olympics Healthy 
Athletes® screening program 
that facilitates the required 
standard sports physical 
examination for current and 
prospective Special Olympics 
athletes. 

With the help of local 
volunteer health care profes¬ 
sionals such as the Vision 
Therapy Center, MedFest 
provides people with cogni¬ 
tive disabilities the chance to 
participate in year-round 
Special Olympics sports 
training and athletic competi¬ 
tion 

Dr. Knueppel recently 
received the Award of 
Excellence from Special 
Olympics, given to individu¬ 
als who provide extraordinary 
support and creativity in pro¬ 
viding services to Special 
Olympics athletes. 

Dr. Knueppel was recent¬ 
ly featured on the 
BrookfieldNow Web site for 
her generous volunteer work 
with Special Olympics. To 
view the article, visit http:// 
www. hrookfieldnow. com/news 
/106613743.html. 


O.D., Ph.D., at right. 

and I'm impressed with 
what he’s doing at the col¬ 
lege and with what Paul 
Stover is doing in his role. I 
want to help the college in 
its endeavors,” said Dr. 
Applebaum. “The gift can 
be used for whatever the 
college needs to go forward 
with its strategic initia¬ 
tives.” 

Dr. Applebaum began 
his teaching career at SCCO 
in 1968, as an instructor. 
Following a two-year stint, 
he joined the Southern 
California Permanente 
Medical Group, Kaiser 
Permanente Medical Center, 
in Bellflower, Calif., from 
1970 to 1978. In 1978, he 
returned to SCCO as an 
assistant professor, and sub¬ 
sequently progressed 
through the academic ranks 
to that of associate profes¬ 


sor, 1983, and professor, 
1989. 

His optometric teaching 
career took him to the New 
England College of 
Optometry, in Boston, 

Mass., from 1990 to 1995, 
where he held a number of 
academic appointments. 

He returned to SCCO in 
1995, as director of 
Continuing Education. At 
the time of his retirement in 
1998, he was named, 
Professor Emeritus. 

He has served as a 
member of many important 
professional committees and 
boards. These include the 
California Board of 
Optometry, National Board 
of Examiners in Optometry, 
and the Commonwealth of 
Pennsylvania Board of 
Optometry Licensure 
Examination. 



Dr. Knueppel works with a young child. 


Editor's note 

AOA News is highlighting the admirable 
charitable work and exceptional patient 
care that distinguishes members of the 
American Optometric Association. 

Got a story to share? 

Drop a line to TLOverton@aoa.org. 


"Professor Emeritus Applebaum 
has devoted his career to the 
profession of optometry and 
this pledge will do much to 
strengthen the educational 
program at his alma mater." 


gives gift of sight 
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Alcon board announces approval of Novartis merger terms 


A lcon, Inc. announced 
that its board of direc¬ 
tors approved a merg¬ 
er agreement with Novartis 
AG, whereby Novartis will pay 
a total merger consideration 
valued at $168 per share for 
the Alcon shares it does not 
currently own. Under the terms 
of the deal, the merger consid¬ 
eration will be comprised of a 
combination of Novartis shares 
and, if necessary, a cash con¬ 
tingent value amount to result 
in a total value of $168 per 
share. The exact exchange 
ratio and cash contingent value 
amount will be calculated 
based upon formulas set forth 
in the merger agreement. 

In accordance with 
Alcon’s Organizational 
Regulations and after receiving 
a fairness opinion from its 
independent financial adviser, 
Greenhill & Co., the 
Independent Director 
Committee (IDC) recommend¬ 
ed approval of the merger 
agreement to the Alcon board. 
The board also received a sep¬ 
arate fairness opinion rendered 


by Lazard in connection with 
the transaction. After consider¬ 
ing these items and other 
appropriate information and 
factors, the Alcon board 
approved the merger proposal. 

“This merger will create a 
stronger eye care business with 
broader commercial reach and 
enhanced capabilities to devel¬ 
op more new and innovative 
eye care products that address 
unmet clinical needs in eye 
care,” said Kevin Buehler, 
Alcon’s president and chief 
executive officer. “The combi¬ 
nation of Alcon’s deep under¬ 
standing of the eye care spe¬ 
cialty and the broad expertise 
and scale of Novartis will 
allow us to address virtually all 
key areas of eye care with 
quality products and will posi¬ 
tion the Alcon business for 
faster growth.” 

Upon completion of the 
merger, Alcon will become the 
second largest division within 
Novartis. CIBA Vision and 
select Novartis ophthalmic 
medicines will be integrated 
into Alcon, forming an organi- 


Puerto Rico to host 
this year's World 
Optometric Congress 


T he Puerto Rico 
Optometric 
Association 
announced the World 
Optometric Congress 
2011 will be held in San Juan, 
Puerto Rico, April 15-17, 
2011 . 

Speakers will include: 
Hector Santiago, O.D., Ph.D., 
former dean of the 
Midwestern Arizona School 
of Optometry; Loretta 
Szczotka, O.D., Ph.D., associ¬ 
ate professor, University 
Hospitals Eye Institute 
Department of Ophthalmol¬ 
ogy and Visual Sciences, 

Case Western Reserve 
University, Cleveland; Mark 
T. Dunbar, O.D., Optometric 
Services director, Bascom 
Palmer Eye Institute; Kovin 
S. Naidoo, O.D., Ph.D., 

MPH, chair, Public Health 
Committee, World Council of 


Optometry, Global Programs 
director; Jose De Jesus, O.D., 
dean of Academic Affairs, 
Inter-American University of 
Puerto Rico School of 
Optometry; Mark Wright, 
O.D., professor, The Ohio 
State University, and presi¬ 
dent of Pathways to Success 
in Eyecare Practices; Luiggi 
Bilotto, O.D., director of 
Global Human Resources 
Development, International 
Centre for Eyecare Education 
(ICEE); and George Woo, 
O.D., Ph.D., chair, professor 
of Optometry, Hong Kong 
Polytechnic University, presi¬ 
dent of the World Council of 
Optometry (WCO). 

Register by Jan. 31, 

2011, to receive the early-bird 
rate of $300. 

For more information or 
to register, visit www.optome- 
tras.org. 


zation with more than $8.7 bil¬ 
lion in sales covering over 70 
percent of the eye care seg¬ 
ment. The merger of the two 
organizations is expected to 
yield a number of benefits to 
the company and its cus¬ 
tomers, including: 

❖ Increased commercial 
capability to accelerate sales 
growth and support for our 
customers 

❖ Expanded ability to devel¬ 
op innovative eye care prod¬ 
ucts that reach the market 
faster 

♦♦♦ Greater patient and mar¬ 
ket access to advanced tech¬ 
nologies 

❖ Enhanced product devel¬ 
opment and branding opportu¬ 


nities in contact lenses and 
solutions 

❖ Cost-efficiencies that can 
be reinvested in research and 
other growth opportunities 
The merger will allow 
Alcon to benefit from 
Novartis’ global commercial 
capabilities across multiple 
health care product categories. 
This includes best-in-class 
reimbursement and market 
access capabilities that can be 
leveraged to accelerate Alcon’s 
growth around the world, such 
as enhanced market access for 
advanced technology IOLs in 
Europe. The combined compa¬ 
ny also will be even better 
positioned to capture growth 
and market share in all geo¬ 


graphic markets, especially in 
emerging markets where there 
is high growth potential. 

The new eye care division 
will combine Alcon’s in-depth 
scientific knowledge of eye 
disease and clinical experience 
with the broad-based research 
capabilities and resources of 
Novartis. This will allow for an 
expanded commitment to 
research and development 
activities in eye care with the 
goal of increasing new product 
discovery and development 
productivity to generate differ¬ 
entiated products to sustain 
and accelerate growth. The 
merger is expected to be com¬ 
pleted during the first half of 
2011 . 


Codeheads, 

from page 28 


and 92134, and created 92132, 
with input from optometry and 
ophthalmology. It was the 
Editorial Board that decided to 
make the three new codes uni¬ 
lateral/bilateral, too, after con¬ 
sidering input from the eye 
care professions. 

It appears clear that the 
few eye care codes that 
decreased in value for 2011 
were victims of a perfect storm 
of regulatory activity: a combi¬ 
nation of an across-the-board 
decrease in the Conversion 
Factor to maintain budget neu¬ 
trality, particular focus on the 
values for all imaging services 
(including retinal and anterior 
segment imaging,) and the 
CPT Editorial Board’s change 
of the retinal imaging services 
from unilateral to 
unilateral/bilateral. 

Overall, eye doctors fared 
better in the 2011 Medicare 
Fee Schedule process than 
most other specialties. The 


losses with lower level visual 
fields codes, anterior segment 
photography, and retinal imag¬ 
ing are significant, yet the 


overall impact remains an 
average 4.3 percent increase 
for eye care services covered 
by Medicare. 


Three new imaging codes 

❖ 92132 - Scanning computerized ophthalmic diagnostic 
imaging, anterior segment, with interpretation and report, uni¬ 
lateral or bilateral (replaces the CPT Category III code, 0187T) 

❖ 92133 - Scanning computerized ophthalmic diagnostic 
imaging, posterior segment, with interpretation and report, uni¬ 
lateral or bilateral; optic nerve 

❖ 92134 - Scanning computerized ophthalmic diagnostic 
imaging, posterior segment, with interpretation and report, uni¬ 
lateral or bilateral; retina 

Caveats to consider: 92135 was billed once per eye; each 
of the imaging new codes is billed once, whether one eye or 
both eyes are scanned; 92132 may be billed on the same day as 
either 92133 or 92134, assuming the diagnoses involved with 
the visit support doing both procedures; and 92133 and 92134 
are mutually exclusive and cannot be billed on the same day, 
regardless of diagnoses. 

Note: Check Medicare Local Coverage Determinations and 
National Coverage Determinations as well as contracts and 
policies for commercial insurers to determine specific policies 
related to these codes. These were not yet available at press 
time. 
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American Optometric Association 


Online Store Now Open! 


Order PERSONALIZED Brochures and Fact Sheets at the AOA Online Store! 


www.aoa.org 



Also Available Online... (more items coming soon) 



Go to: www.aoa.org and follow the link to the AOA Online Store... 

If you have an AOA member ID number, please log in with the following information: 

Username: your six-digit AOA member ID 
Password: your six-digit birthday (MMDDYY) 

If you do not know your six-digit member number, call the AOA at (800) 365-2219 between the hours of 
8 a.m. and 5:00 p.m. CT, Monday through Friday or send an email to 




































































































































































Abbott Medical Optics 

Alcon 

Allergan 

Bausch + Lomb 

CIBA VISION 
Corporation 

CooperVision 

Essilor of America 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Kemin Health 

Luxottica Group 

March on Eyewear 

Optos 

Shamir 

TLC Vision Corporation 
Transitions Optical 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council ™ 
to express themselves 
on issues 

and products they 
consider 
important to the 
members 
of the AOA . 


Ophthalmic Council™ 
serves profession 

As the face of health care changes, the AOA is work¬ 
ing to ensure optometry's inclusion. However, the voice of 
AOA members is not the only one to be heard. Patients 
and industry have a stake in the transformation as well. 
Harmony in the navigation of the future is a must to truly fur¬ 
ther the profession. 

The AOA and its strongest industry supporters, the 
Ophthalmic Council™, look forward to collaborating during 
this time of transition to ensure that you are able to thrive 
and succeed with access to the tools and information 
essential to your practice. 

'The Ophthalmic Council™ is extremely valuable to the 
profession because of the interactions with industry leaders, 
and has become a vehicle for industry and the optometric 
profession to work together to benefit the patients that we 
both serve every day," said Howard J. Braverman, O.D., 
chair of the AOA Ophthalmic Council™. 

The Ophthalmic Council™ was created in 1998 as a 
way to facilitate this vital communication. Serving as an 
informal avenue for industry leaders to share ideas, the 
council assists the AOA in thriving and succeeding in 
optometry. 

A firms participation in the Ophthalmic Council™ 
begins with sponsorship support of projects or programs— 
either with a single sponsorship or collective support in sev¬ 
eral areas—as well as a demonstrated consistency with the 
AO As goals and practices. 

"Recognizing those companies at the top tier of sup¬ 
port of organized optometry, the council ensures an ongo¬ 
ing dialogue that benefits the profession," Dr. Braverman 
said. 

Remember the Ophthalmic Council™^ vital contributions 
to the profession as you plan for your own success in the 
new year. 
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B+L issues voluntary 
recall of Soothe Xtra 
Hydration eyedrops 


B ausch + Lomb is 

conducting a volun¬ 
tary recall of its 
Soothe® Xtra Hydration 
(XH) eyedrops, only avail¬ 
able within the United 
States. 

Bausch + Lomb chose to 
initiate this recall based on a 
small number of consumer 
reports citing the presence of 
possible foreign matter in the 
tip of the bottles. Initial test¬ 
ing by Bausch + Lomb on 
the opened, partially used 
product has identified the 
particles as mold. 

While there have been 
no adverse events reported 
for this product in connec¬ 
tion to mold, Bausch + 

Lomb has chosen to volun¬ 
tarily recall all existing lots 
of the Soothe® Xtra 
Hydration (XH) eyedrops in 
the interest of patient safety. 

After the bottle is 
opened, eyedrops that may 
become contaminated may 
also cause eye infections. As 
such, the company is taking 
this voluntary action to pro¬ 
tect our consumers. 

Bausch + Lomb has 
alerted the U.S. Food and 
Drug Administration of this 
voluntary recall. 

Bausch + Lomb is cur¬ 
rently conducting an ongoing 
investigation into the reports 
of mold in the tip of the bot¬ 
tles. A determination of 
future product distribution 
will be made at the close of 
this investigation that could 
last several months. 

Soothe® Xtra Hydration 
eyedrops have been available 
since April 2010 in the 
United States only. 
Approximately 1.3 million 
bottles have been distributed 
in the United States. 

The voluntary recall is 
limited only to the United 
States; it does not affect 
locations in Europe, the 
Middle East or Asia-Pacific 
regions. The Soothe® Xtra 
Hydration (XH) eyedrops are 
the only eyedrops affected in 
this recall; all other Soothe® 
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eye products remain on the 
market. 

Bausch + Lomb has 
directly contacted U.S. retail¬ 
ers who have been shipped 
this product to initiate the 
recall and inform them of the 
steps they should take to 
return the product. The com¬ 
pany has also contacted eye 
care professionals to alert 
them of the recall. 

Bausch + Lomb is ask¬ 
ing consumers who currently 
have Soothe® Xtra Hydration 
(XH) eyedrops to return the 
product to Bausch + Lomb. 
Even if consumers are com¬ 
fortable using the eyedrops, 
they are urged to return the 
product. 

For further information, 
consumers can call the 
Soothe® Xtra Hydration 
(XH) Recall Hotline at 877- 
907-9964 or the Bausch + 
Lomb customer service cen¬ 
ter at 800-553-5340. 

Details of the recalled 
product are as follows: 

❖ Lot Numbers: 

GC0124, GD0146, GF0121, 
GF0157, GJ0023, GK0044, 
GC0135, GC0142, GE0049, 
GE0050/GE0074, GF0063, 
GF0064/GF0065, GF0021, 
GG0035, GG0036, GG0055, 
GJ0003, GJ0004 

❖ UPC Code: 
310119022337 

❖ Case Codes: 
10310119022334 (15ml size) 
10310119022341 (accessory 
kits of 3ml size) 

❖ Expiration Dates: 
09/2011, 10/2011, 12/2011, 
05/2012, 04/2012 
03/2011,05/2011,06/2011, 
07/2011 
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CooperVision announces young athlete grant funding 


C ooperVision 

announced the sec¬ 
ond round of winners 
of $25,000 in Gear Up Grant 
funding. The Gear Up Grant 
program was established as 
part of the company's 
Contact Sports initiative, 
which continues to help 
young athletes and teams 
across North America get the 
athletic equipment they need 
to succeed, while promoting 
the importance of eye health. 

The 10 winners of the 
second round of Gear Up 
Grants are: 

♦> AL Stanback Girls 
Volleyball Team, 
Hillsborough, N.C. 

❖ Club Olympia Judo, 
Fond du Lac, Wis. 

❖ Crested Butte Junior 
Nordic Ski Team, Crested 
Butte, Colo. 


❖ Grandview High School 
Swim Team, Columbus, 

Ohio 

❖ Glades Day School 
Football Team, Belle Glade, 
Fla. 

♦♦♦ La Porte Midget Cheer 
Team, LaPorte, Ind. 

❖ Millennium High School 
Baseball Team, Tracy, Calif. 

❖ Renaissance Magnet 
High School Weightlifting 
Program for Self-Esteem, 
Meridian, Idaho 

❖ Rock Hill High School 
Boys Basketball Team, 
Catawba, S.C. 

♦> Whitewater Alberta 
Slalom Canoe/Kayak Team, 
Calgary, Alberta 

The 10 winning teams 
will each receive $2,500 in 
grant funds, and each athlete 
on the team who needs cor¬ 
rective lenses will receive a 


one-year supply of 
CooperVision contact lenses. 

With teen participation 
in sports increasing each 
year, CooperVision is proud 
to continue its work to sup¬ 
port teens in their athletic 
ambition, while raising 
awareness of the importance 
of vision health. 

“CooperVision is excited 
to see the positive impact of 
both the grant money and 
contacts on our winning 
teams,” said Dennis Murphy, 
president, CooperVision, the 
Americas. “We wish them 
the best.” 

CooperVision launched 
the second round of the Gear 
Up Grants program this past 
July as part of the Contact 
Sports initiative to help teens 
gear up for sports and teach 
them about the relationship 


Marchon3D™ issued patent for 
curved 3D lens technology 


M archon3D™ 

announced that the 
United States 

Patent and Trademark office 
issued U.S. patent 7,854,506 
for its curved M3D™ 3D lens¬ 
es. Specifically, the patent 
protects the invention of 
curved lenses configured to 
decode three-dimensional 
content. 

Marchon3D, a division 
of Marchon Eyewear, one of 
the world’s largest manufac¬ 
turers and distributors of 
quality eyewear, is using the 
patented M3D technology to 
roll out several lines of cut¬ 
ting-edge, passive 3D eye- 
wear for use in movie the¬ 
aters, 3D gaming consoles 
and passive 3D televisions 
and computers. 

The patent is directed to 
the curved lenses as well as 
the assembled frames and 
also the method of manufac¬ 
turing the curved lenses. 

The lenses are inserted 
into designer and premium- 
style frames that offer superi¬ 
or fit, comfort and an unpar¬ 


alleled 3D viewing experi¬ 
ence. M3D lenses also pro¬ 
vide 100 percent ultraviolet 
A/B/C protection, allowing 
wearers to use Marchon3D 
eyewear as sunglasses. 

Additionally, 

Marchon3D eyewear is certi¬ 
fied by RealD, the leading 
global licensor of 3D tech¬ 
nologies, ensuring the best 
3D viewing experience possi¬ 
ble. 

“This patent represents 
another milestone for 
Marchon3D,” said David 
Johnson, president of 
Marchon3D. “The grant of 
our first patent by the U.S. 
Patent Office is key not only 
to our portfolio of intellectual 
property, but assures broad 
protection for both our exist¬ 
ing and future innovations 
and products. The scope of 
protection afforded by this 
patent allows us to further 
establish ourselves as the 
industry leader in bringing 
passive 3D content to con¬ 
sumers.” 

The issuance of this 


patent prohibits the unautho¬ 
rized manufacturer produc¬ 
tion of lenses falling within 
the broad scope of this patent. 
This patent covers not only 
products manufactured or 
sold in the United States, but 
also products manufactured 
abroad and imported into the 
U.S. Additionally, Marchon- 
3D has other pending applica¬ 
tions in the United States and 
other countries worldwide 
relating to different aspects of 
the M3D lenses. 

“The marketplace has 
quickly become crowded with 
3D products,” said Johnson. 
“We have always believed 
that M3D provides the best- 
in-breed solution for consum¬ 
ing passive 3D content and 
now consumers can rest 
assured that we not only have 
the leading innovations but 
also the protection of our 
patent behind us. They now 
know that when they put on a 
pair of 3D glasses with M3D 
technology, they are getting 
the best 3D experience out 
there.” 


between healthy vision and 
sports performance. 

From July 26 through 
Sept. 30, sports teams and 
individual athletes between 
the ages of 13 and 19 sub¬ 
mitted their stories at 
www. mycontactsports. com . 

A total of 20 finalists 
were selected by 
CooperVision. Judging crite¬ 
ria was based on the creativi¬ 


ty and originality of the sub¬ 
mission, the potential impact 
of the grant, needs of the 
team or athlete and how well 
the entries fit the contest 
theme. Following an eight- 
week public voting period, 
the 10 winners were selected 
by their peers. 

The first round of Gear 
Up Grants were awarded in 
September. 


Essilor's e-commerce 
site celebrates more 
than 600 online stores 

Essilor of America, the nations leading manufacturer 
of optical lenses, has built more than 600 online optical 
stores for independent eye care professionals (ECPs) to 
date through its e-commerce initiative, MyOnlineOptical. 
The service has experienced a steady increase since its 
launch last spring, growing at a rate of approximately 
100 ECPs per month. 

With U.S. retail e-commerce projected to grow at a 
rate of 1 1.5 percent in 201 1 (according to benchmark 
data from the U.S. Census Bureau), Essilor anticipates the 
growth rate of MyOnlineOptical to remain constant 
throughout 2011. 

"Practices that experience the greatest success with 
MyOnlineOptical are simply those that actively market 
their new online stores," said John Walborn, who leads 
the MyOnlineOptical team for Essilor. "These same prac¬ 
tices report increased revenue in their brick and mortar 
stores due to the cross-channel impact. Some practices 
report double digit revenue growth from the increased 
foot traffic." 

Essilors MyOnlineOptical program allows ECPs to 
add a turn-key e-commerce engine that extends their 
reach beyond office walls and office hours to 24/7 
accessibility. ECPs maintain complete control, determin¬ 
ing the product pricing and selection, and preserving the 
look and feel of their practice Web sites. ECPs can pro¬ 
vide patients with up to 100,000 eyeglass options that 
can keep them from walking out the door to a perceived 
more competitive offering. The MyOnlineOptical solution 
provides ECPs a way to offer their patients a secure, 
convenient and robust online purchasing tool for all their 
eyewear needs through minimum staff involvement and 
reduced inventory costs. 

Essilors MyOnlineOptical online optical store creates 
an additional touch point with the patient. 

Through these stores, ECPs have a new channel to 
communicate with their patients to drive interest in their 
product offering, including a second pair of eyeglasses, 
sunwear or a renewal order for contact lenses. 

For more, visit www. MyOnlineOptical.com. 
Comments or questions about this initiative may be direct¬ 
ed to MyOnlineOpticol@essiloruso.com. 
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MEETINGS 


January 

VIRGINIA OPTOMETRIC 

ASSOCIATION 

ONE-DAY CE SEMINAR 

January 30, 201 1 

Doubletree Hotel, Charlottesville, 

Virginia 

Bruce Keeney 

804/643-0309 

office@thevoa.org 

February 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 

Live Webinar - Glaucoma Pearls - 

Enough to Make a Necklace 

February 4, 2011 

llene Sauertieg 

717/233-6455 

llene@poaeyes.org 

www.poaeyes.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION 

Integrating Social Media Into Your 
Practice; Implementing EHRs in Your 
Practice 

February 4, 2011 

Radisson Penn Harris, Camp Hill, 

Pennsylvania 

llene Sauertieg 

717/233-6455 

llene@poaeyes.org 

www.poaeyes.org 

DELAWARE OPTOMETRIC 
ASSOCIATION 

WINTER THAW CONTINUING 
EDUCATION AND ANNUAL 
MEETING 
February 5, 2011 

Embassy Suites, Newark, Delaware 
traberod@aol.com 

REDUCING THE RISK OF AGE- 
RELATED VISION LOSS 
February 5, 2011 
8 a.m. - 5 p.m. 

Newark, Delaware 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

INDIANA OPTOMETRIC 
ASSOCIATION 
WINTER SEMINAR 
February 9, 201 1 
Ritz Charles, Carmel, IN 
317/237-3560 
blsims@ioa.org 
www.ioa.org 


NEW HAMPSHIRE OPTOMETRIC 

ASSOCIATION 

February 9, 201 1 

Grappone Conference Center, 

Concord, New Hampshire 

603/964-2885 

nheyedoctors@comcast. net 

WINTER SEMINAR 

Michigan Optometric Association 

February 9-10, 201 1 

Kellogg Hotel & Conference Center, 

East Lansing, Ml 

Amy Possavino 

517/4820616 

FAX: 517/482-1611 

amy@themoa.org 

www.themoa.org 

HEART OF AMERICA CONTACT 

LENS SOCIETY 

50TH ANNUAL HEART OF 

AMERICA CONTACT LENS 

SOCIETY AND PRIMARY CARE 

CONGRESS 

February 1 1-13, 201 1 

Hyatt Regency-Crown Center, 

Kansas City, MO 

Dr. Steve Smith 

918/341-821 1 

registration@hoacls.org 

www.hoacls.org 

SAN DIEGO COUNTY 
OPTOMETRIC SOCIETY 
FIRST ANNUAL SAN DIEGO 
SPECIALTY CONTACT LENS 
SYMPOSIUM 
February 1 1-13, 201 1 
Hilton San Diego Bay Front Hotel, 
San Diego, CA 
www.specialYcontactlens.org 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800/4470370 
TheresaKrejciOEP@verizon.net 

TEXAS OPTOMETRIC 
ASSOCIATION 

1 1 1TH ANNUAL CONVENTION 
February 17-20, 201 1 
Renaissance Hotel, Austin, TX 
Brigitte Kelly 
512/707-2020 
FAX: 512/326-8504 
toabrigitte@austin.rr.com 
www.texas.aoa.org 


OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/LEARNING RELATED VISUAL 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Southern College of Optometry, 
Memphis, Tennessee 
February 17-21, 201 1 
Theresa Krejci 
800/447-0370 
Theresa KrejciOEP@verizon. net 

CENTRAL JERSEY OPTOMETRIC 
SEMINAR 
February 17, 201 1 
CentraState Medical Center, 

Freehold, New Jersey 
William B. Potter, O.D. 
609/5880792 
eyedoc21 80@aol.com 
www.optometryonwest44th.webs.com 

SKI VISION 201 1 
February 19-23, 201 1 
Aspen/Snowmass, CO 
Dr. Andrew Archila 
262/764-9266 
www.skivision.com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
OEP CLINICAL CURRICULUM 
COURSES 

February 23-27, 201 1 (Part 1- 

February 23-25; Part 2-February 26- 

27) Copenhagen, Denmark 

Steen Saust, Optometrist, FCOVD 

+45 7020 9998 

Mobil phone: +45 40 19 96 60 

Steen-saust@ksi-int.dk 

NORTHWEST CONGRESS 
February 26-27, 201 1 
Pacific University Forest Grove, 
Oregon 

Eric Hussey, O.D. 
spacegoggle@comcast. net 
REDUCING THE RISK OF AGE- 
RELATED VISION LOSS 
February 26, 201 1 
10 a.m. - noon. 

Welches, Oregon 

AOA: REDUCING THE RISK OF 
AGE-RELATED VISION LOSS 
February 26, 201 1 
Welches, Oregon 
Melissa Flower 
314/983-4136 
FAX: 314/991-4101 
mlflower@aoa.org 

25TH ANNUAL EYE SKI 
CONFERENCE 
EYE SKI UTAH 

February 27 - March 4, 2011 
Park City UT 
Tim Kime, O.D. 

tandbkime@buckeye-express.com 

www.eyeskiutah.com 

March 

SECO INTERNATIONAL 201 1 
March 2-6, 201 1 
Georgia World Congress Center, 
Atlanta, GA 
Bonnie Fripp 

770/451-8206, ext. #13 
FAX: 770/451-3156 


bfripp@secostaff.com 
www.seco201 1 .com 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT/STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 3-6, 201 1 
Phoenix, AZ 
Theresa Krejci 
800/4470370 
TheresaKrejciOEP@verizon.net 

MONTANA OPTOMETRIC 

ASSOCIATION 

BIG SKY SKI CONFERENCE 

March 3-5, 201 1 

Huntley Lodge, Big Sky Conference 

Center, Big Sky, Montana 

Sue A. Weingartner 

406/443-1 160 

FAX: 406/443-4614 

sweingartner@rmsmanagement.com 

www. mteyes. com 

NEVADA OPTOMETRIC 
ASSOCIATION 

27TH ANNUAL SEE & SKI TAHOE 

March 5-7, 201 1 

Harveys Resort and Casino, South 

Lake Tahoe, Nevada 

702/220-7444 

www.nevadavision.org 

MARYLAND OPTOMETRIC 
ASSOCIATION & WILMER EYE 
INSTITUTE 4TH ANNUAL 
"EVIDENCE-BASED CARE IN 
OPTOMETRY CONFERENCE" 
March 6, 201 1 

Johns Hopkins Medical Campus, 

Tilghman Auditorium, Baltimore, 

Maryland 

Kristen Shoemaker 

410/727-7800 

FAX: 410/752-8295 

moa@assnhqtrs.com 

www.marylandeyes.org 

SACRAMENTO VALLEY 

OPTOMETRIC SOCIETY 

24TH ANNUAL SVOS OCULAR 

SYMPOSIUM 

March 6, 2011 

Marriott Sacramento Rancho 

Cordova Hotel, Rancho Cordova, 

California 

916/4470270 

jerrysue@svos.info 

www.svos.info 

THERAPEUTIC OPTOMETRY 
Nova Southeastern University 
March 1 1-13, 201 1 
New Orleans, LA 

http:/ / optometry.nova.edu/ce/inde 
x.html 

SOUTHWEST COUNCIL OF 
OPTOMETRY SWCO 201 1 
March 1 1-13, 201 1 
InterContinental Hotel, Dallas, Texas 
Niki Bedell 
713/743-1856 
nbedell@optometry.uh.edu 
www.swco.org 

GREAT LAKES OPTOMETRIC 
CONGRESS 
March 13-14, 201 1 
Chicago/Northbrook Hilton, 
Northbrook, Illinois 


To submit an item 
for the meetings calendar, 
send a note to 
eventcalendar@aoa.org. 
Please allow several 
months' lead time. 




Forging Neiu Paths 

Obtometry’s 

■ M E E T I N 


June 15-19, 2011 

Sail Lake C iiy 


Jeff Getzell, O.D. 
jeffgetzel l@sbcg loba I. net 


THE OHIO STATE UNIVERSITY, 
COLLEGE OF OPTOMETRY 
BINOCULAR VISION & PEDIATRICS 
FORUM 

March 18, 201 1 

The Ohio State University, College of 
Optometry, Columbus, Ohio 
614/688-3336 
Kulp.6@osu.edu 
www. optometry, osu. ed u 


OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
VT3 - STRABISMUS & AMBLYOPIA 
(OEP CLINICAL CURRICULUM) 
March 24-27, 201 1 
Copenhagen, Denmark 
Steen Saust, Optometrist, FCOVD 
+45 7020 9998 

Mobile phone: +45 40 19 96 60 
steen-saust@ksi-int.dk 


REGIONAL CLINICAL SEMINAR 
March 26-27, 201 1 
Seattle, Washington 
Kristi Kading, O.D. 
drkristi@specialtyeye.com 


April 

OKLAHOMA ASSOCIATION OF 
OPTOMETRIC PHYSICIANS 
ANNUAL SPRING CONGRESS 
April 1-2, 201 1 

Reed Conference Center, Midwest 

City, Oklahoma 

Heatherlyn Burton 

405/524-1075 

heatherlyn@oaop.org 

www.oaop.org 

IOWA OPTOMETRIC 
ASSOCIATION 
ANNUAL CONGRESS 
April 1-3, 201 1 
Des Moines, Iowa 
Chris Halsten 
515/222-5679 
FAX: 515/222-9073 
chrish@iowaoptometry.org 
www. iowaoptometry. org 

OPTOMETRY ASSOCIATION OF 
LOUISIANA 

Spring Practice Management 

Conference 

April 2, 201 1 

LAuberge du Lac Casino Resort, 
Lake Charles, Louisiana 
Dr. James Sandefur 
318/335-0675 
optla@bellsouth.net 
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KMK EDUCATIONAL SERVICES PRESENTS 


SHOWCASE 



Optometry Board Certification 
Examination Review Course 



The Time is Right 
to Jumpstart 
Your Preparation 


22 Hours of Live Lectures 
over Two Weekends 

March 12-13, 2011 (12 hours) 
May 21-22, 2011 (10 hours) 


Hosted on Campus 

Pennsylvania College of Optometry 
at Salus University 
Elkins Park, PA 



ftOAKP CEKI'IHCATION REVIEW SERVICES 


E Join KMK Optometry 
on Facehook! 

Pennsylvania 
College of Optometry 

rq salus" 

It/ ■ OTHBm 


Established Experts in 
Standardized Test Preparation 

KMK Educational Services has helped 
4,500 optometry students prepare for 
NBEO exams — and now they can 
help you review for the Optometry 
Board Certification Exam 

Organization Made Easy 

Consolidated information and 
interactive sessions cover essential 
concepts in the announced American 
Board of Optometry (ABO) exam 
content outline 


Study Tools at Your Fingertips 

Online KMK podcasts, flashcards, 
practice quizzes and streaming lecture 
videos underscore key concepts 

On-the-Go Access 

Mobile KMK applications for iPhone 
and Blackberry users 


CE Credits for Relicensure 

22 hours of CE with COPE 
approval pending 

Cost 

S900 per person for lectures, 
meals, textbook and six months 
of online access 


Information and registration 

Go to www.kmkoptometryboardcertificatioacom 

Or contact the Pennsylvania College of Optometry at Salus University at 
215.780.1381 or bwatson@satus.edu 


NEW! Eye Drop Dispenser 


a 



eyedrop 
disport 


eyedrop 


t 


Aids patients who: 

* Have unsteady hands 

* Lack confidence 

* Have difficuiity gripping 
or squeezing hottfes 



i 


i 


Fits around even the s/immest eye drop 
hottfes such as Xafatan0 and TravatanM 


GuldenOphthalmics 

~ —■— lime saving toots 

www.guldBnophtnalmics.CQm 

web search "15196” - also visit for extensive product offerings 


Visit the 
AOA 

Web site 
at 

www.aoa.org 




OPTINOMICS 


ProtOSliriQ Solutions 




It's What the Best 
Pretest on! 

( 800 ) 522-2275 

vvww.optinomks.com 
sal e $@opti no mi ts. to m 



MOA 

BIG SKY SKI CONFERENCE 
MARCH 3-5, 2011 

13 Hours of CE Offered 
12 Hours of COPE-approved Credits 

FACULTY 

Charles David Allgood, OD 
Diana L. Shechtman, OD, FAAO 

Downhill and Cross-Country Skiing • Dinner Sleigh Rides 
Snowmobiling/Sno-Coach in Yellowstone Park 
Dogsledding • & More 

For more information contact 
Montana Optometric Association 

406 / 443.1160 • fax: 406 / 443.4614 
register online at: www.mteyes.com 
e-mail: sweingartner@rmsmanagement.com 
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SHOWCASE 
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As the holidays quickly approach the last thing on your 
mind are your taxes. 



But a quick look at your year-end tax situation 
can help you save big in 2011 . 




May & Company 

J A Untied liitniify ^ J 

id 

CERTIFIED RJBUC ACCOUfTL-WTS AND CONSULTANTS 


Don’t let 2011 surprise you. 


Give JR a call today to set up your 
free consultation! 

J.R. Armstrong, CPA 

Specializing in OD Accounting 



601.636.4762 www.maycpa.com jarmstrong@maycpa.com 






27th Annual 

' PALM BEACH WINTER SEMINAI 
February 25 - 27, 2011 

PGA National Resort & Spa 

Palm Beach, Gardens, FL 



•V 


Keynote Speakers 

Jill C. Autry, O.D. 

Alan G. Kabat, O.D., F.A.A.O. 

featured Speakers 

Rebecca Del Moral, O.D. 
Kimberly K. Reed O.D., F.A.A.O. 

REGISTRATION INCLUDES 

♦ Approx. 20 hrs of COPE approved CE 

♦ 6 - 8 hrs of TQ Education 

♦ 2 hrs of Medical Errors 

♦ 2 hrs of Florida Jurisprudence 

♦ Exhibit Hall with approx. 20 Vendors 


REGISTRATION INFORMATION: 

Postmarked by January 22, 2011 
AOA Members $320 Non Members $475 

Postmarked after January 23, 2011 
AOA Members $395 Non Members $550 



Don’t Forget 
Friday afternoon 
Golf Tournament! 


PGA National Resort & Spa 

♦ Five Golf Courses 

♦ 40,000 Square Foot European Spa 

♦ Seven Onsite Restaurants & Lounges 

♦ Home of the Honda Classic 

♦ Minutes from Fine Dining & Shopping 


For more information see our website: 

PBCOA.ORG 



PACIFIC UNIVERSITY COLLEGE OF OPTOMETRY 


CLINIC DIRECTOR POSITION ► Pacific University 
College of Optometry is seeking applications for a Clinical 
Director for one of the external eye clinics, with educational, 
patient care, faculty and administrative responsibilities. 

Pacific Optometry operates six distinct educational clinics in the 
Portland metropolitan area. Each clinic is staffed and managed by an 
on-site Clinic Director. This individual will be expected to build upon 
the traditions of excellence at our community-based clinical facilities. 
The qualified candidate will have the O.D, degree and be eligible 
for licensure with diagnostic, therapeutic topical, and non- 
topical pharmaceutical agents as permissible under Oregon law. 
Experience in broad scope optometric care, and a commitment 
to excellence in optometric education and life-long learning are 
essential. Health care management experience is desirable. 
Candidates should submit a letter of intent, a current, 
comprehensive curriculum vitae and three references. 

Applications will be accepted until the position is filled 

DEADLINE: FEBRUARY 28, 2011 | SUBMIT TO: 

Matthew Lampa, O.D. 

Chair, Clinic Director Search Committee 
Pacific University College of Optometry 
2043 College Way 
Forest Grove, Oregon 97116 
lampa@pacificu.edu 
phone 503-352-2278 
fax 503-352-2929 




pacificu.edu/optometry 

EQUAL OPPORTUNITY EMPLOYER 


Pacific 
University 1 

Oregon 


Grab the attention 
of the healthcare professionals 
you need to reach 
with a classified ad 
in next month’s 

AMERICAN OPTOMETRIC 
ASSOCIATION NEWS 


To place an ad, 
call or Fax Traci Peppers 
at 

(212) 633-3766 
Fax 

(212) 633-3820 
E-mail: 

t.peppers@elsevier.com 
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SHOWCASE 



Southern California College of Optometry 

Faculty Position 
in Pediatric Optometry & Vision Therapy 

The Southern California College of Optometry invites applications 
for a full-time faculty position in the Vision Therapy/Pediatric Service 
available in the summer of 2011. Responsibilities include clinical 
teaching in the Studt Center for Vision Therapy and Pediatric Vision 
Care Services and laboratory teaching assignments in related 
courses, including Strabismus/Amblyopia Diagnosis, Vision and 
Learning, and Nonstrabismic Binocular Anomalies. The individual 
will be expected to engage in clinical research and scholarship. 

Qualifications for this position include an optometry degree with 
California licensure and residency training in pediatric optometry 
and vision therapy. Rank and salary will be commensurate with 
training and qualifications. 

Candidates for this position should submit a letter of application, 
CV, statement of professional interests, and names of three 
references to: 

Morris S. Berman, O.D., M.S. 

Vice President and Dean of Academic Affairs 
Southern California College of Optometry 
2575 Yorba Linda Blvd., Fullerton, CA 92831-1699 
Tel: (714) 449-7455 • Fax: (714) 992-7809 • email: 
mberman@scco.edu 

Southern California College of Optometry 
is an Equal Opportunity Employer 



VA Optometry Residency 

Openings 2011-2012 


Northport VA Medical Center, Long Island, New York 
announces the availability of four (4) optometric 
residency positions. The Residency Program is under 
the guidance of the Northport VA staff and is affiliated 
with SUNY State College of Optometry. The uniqueness 
of this Residency Program is that the residents will 
receive extensive didactic/clinical training in three 
major areas: 

(1) Primary Care Optometry, including the diagnosis 
and treatment of ocular diseases, 

(2) Vision Therapy, including the diagnosis and 
management of disorders secondary to head trauma, 
stroke, vestibular and binocular problems, and 

(3) Low Vision Rehabilitation. 

Residents will also rotate through various clinics within the medical center. This 
one-year program will commence on July 1,2011. Candidates should submit 
applications through ORMS by February 1, 2011. Additionally, the following 
materials need to be submitted directly to the Residency Program Supervisor: 
complete curriculum vitae with letter of interest, optometry school transcripts, 
National Board scores, three (3) letters of recommendation, and copies of any 
state licenses, if obtained. 

Approximate stipend: $36,042. 

Send materials to: Michael McGovern O.D., F.A.A.O., Residency Program 
Supervisor, Optometry Service (123), Department of Veterans Affairs 
Medical Center, Northport, NY 11768.Phone: 631-261-4400, ext 2136. Email: 
Michael.McGovern@va.gov 

The VA is an Equal Opportunity Employer. 

Start the healthcare 
career of a Lifetime- 




Continuing Education in - Italy and Ireland 


2011 Conference Locations: 

Ireland in May, Florence and Tuscany in September 

12 Hours top notch COPE approved CE 
Great Lecturers and up to date Clinical Material 
Great combination of CE and vacation 
Visit the website for details 

REGISTRATION IS LIMITED: REGISTER EARLY 

Early Registration Discount Prior to January 12, 2011 
Contact: Dr. James Fanelli 
5526-B Carolina Beach Rd, Wilmington NC 28412 

jamesfanelli@CEinltaly.com Website: CEinltaly.com 


Visit the 
AOA Web site 
at 

www.aoa.org 




STATE UNIVERSITY OF NEW YORK 

COLLEGE OF OPTOMETRY 


CHIEF OF OCULAR DISEASE AND 
OPHTHALMIC IMAGING SERVICE 

The State University of New York College of Optometry invites nominations and applications 
for the position of “Chief of Ocular Disease and Ophthalmic Imaging Service". This individ¬ 
ual will assume the overall responsibility for a major clinical service within the University Eye 
Center, the clinical facility of the college. This service consists of specialty clinics in all of 
the major ocular disease areas including cornea and anterior segment, cataract, glaucoma, reti¬ 
nal, neurology, dry eye, hereditary diseases. Ophthalmic imaging (OCT, HRT, GDX, 
Ultrasound, Visual Fields, etc), electro-diagnostic testing (ERG, VEP, etc), co-management of 
ophthalmic surgery, as well as a refractive surgical center are part of the “Ocular Disease 
Service". Annually, this service examines approximately 10.000 patient visits and the patient 
population is expected to grow over the next several years. 

The Chief is involved in assuring quality patient care, effective clinical teaching, faculty man¬ 
agement and mentoring, marketing, organization and patient flow, clinic staffing, service com¬ 
munication, budgeting for the service, and collaboration with other clinical, academic and 
research services within the college. The Ocular Disease and Ophthalmic Imaging Service has 
a scholarly mission within the college’s overall academic program and the candidate will need 
to foster and promote effective clinical education and research within the service. 

The successful candidate must be an effective leader with significant previous clinical and 
administrative experience, w orking well w ith faculty and staff and must be an excellent com¬ 
municator capable of mentoring clinical faculty and integrating exciting and innovative 
changes into the Ocular Disease and Ophthalmic Imaging Service. The candidate must have 
previous experience in clinical teaching and/or clinical research. A Doctor of Optometry 
degree is required. Ideally, the candidate should have advanced training in ocular disease. 
Involvement in Optometry at a state or national level would be preferred. 

Applicants should submit a letter of interest, CV, and the names and complete contact infor¬ 
mation for three references by March 31, 2011. Confidential inquiries, nominations, and 
application materials should be directed to: 

Richard Soden, OD, FAAO 
VP for Clinical Affairs 
SUNY College of Optometry 
33 West 42nd Street, 

New York, NY 10036 
rsoden@sunyopt.edu 

The State University of New York College of Optometry is an Affirmative Action, Equal 
Opportunity Employer 
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SHOWCASE 



UNIVERSITY OF 

WATERLOO 

School of Optometry 

TWO FULL-TIME FACULTY POSITIONS 

Applications are now being accepted for two regular faculty positions in the School of 
Optometry. We are looking for individuals who wish to pursue excellence in teaching and 
research. 

POSITION #1: We seek an exceptional teacher who also demonstrates an interest in 
independent scholarship. The primary responsibility of the successful applicant will be 
teaching. Experience in areas of structural biology (gross anatomy , histology, 
neuroanatomy) or immunology/molecular biology and genetics will be given preference. 

POSITION #2: We seek an individual with a strong commitment to scholarship and 
leaching. The successful applicant will be expected to develop a strong, ex tern ally-funded 
research program, including development of support for graduate students and post-doctoral 
fellows. Preference will be given to investigators whose expertise would add a 
complementary scientific discipline to those of our active research faculty. Potential 
applicants arc urged to review the research interests of current faculty at 
http ://ww w .optometry, u water I oo. ca/researc hers/ . 

Salary and rank will be commensurate with experience and qualifications. Although not a 
requirement, applicants who are optometrists with TPA certification will be given 
preference. Individuals from other biomedical disciplines are also encouraged to apply. 

A letter of application, curriculum vitae with teaching dossier, and three confidential letters 
of reference should be mailed to: 

Thomas F, Freddo, Director, School of Optometry, University or Waterloo, 20(1 
University Avenue West ,Waterloo ON Canada 1N2L 3GL tfredd oCd u \vaterloo.ca 

Evaluation of candidates will begin October 1,2010 and will continue until the positions are 
filled. 

www, opiomet rv. u wate r loo x a 

All qualified candidates are encouraged to apply: however Canadians and permanent 
residents will he given priority The University of Waterloo encourages applications from 
all qualified individuals, including women, members of visible minorities, native peoples, 
and persons with disabilities. 



Western ^ 
t jmversity 

'^OF HEALTH SCIENCES 1 


The discipline of learning. The art of caring. 


COLLEGE OF OPTOMETRY 


Western University of Health Sciences, a dynamic and innovative center for health care education in 
Pomona, California, is headquarters to nine colleges - Optometry, Dental Medicine, Podiatric Medicine, 
Graduate Biomedical Sciences, Allied Health, Graduate Nursing, Osteopathic Medicine, Pharmacy, and 
Veterinary Medicine. The University values a diverse community and is committed to unparalleled 
excellence in its faculty, staff and students (www.westernu.edu). 

The College of Optometry seeks applicants for didactic and clinical faculty positions with a variety of 
interests to participate in the creation and implementation of its curriculum. Candidates should have a 
record of distinguished academic accomplishments and a passion for excellence in teaching, scholarship, 
service, leadership, and patient care. 

Candidates with interest, experience, and expertise in all areas of optometric education will be considered. 
The College of Optometry specifically seeks applicants with clinical and teaching experience in: 

• Primary Care • Optometric Theory and Methods 

• Ocular Disease • Binocular Vision 

• Neuro-Optometric Rehabilitation • Low Vision Rehabilitation 

The Western University College of Optometry also seeks outstanding applicants for the positions: 

• Assistant / Associate Dean of Clinical Affairs 

• Chief of Vision Therapy 

Faculty rank and administrative appointment will be commensurate with experience and expectations 
of future accomplishments. Salary and benefits are competitive. Requirements include attainment of 
the Doctor of Optometry (O.D.) degree and a license to practice optometry in the state of California or 
the ability to obtain such license. 

Applicants should submit the following electronically to Daniel Kurtz, PhD, OD, Associate Dean of 
Academic Affairs, to dkurtz@westernu.edu. 

• Cover letter explaining how the applicant's background meets the requirements 
for the desired position including examples of experience, philosophy, and goals. 

• Current curriculum vita 

Positions will remain open until filled. 

Western University of Health Sciences is an equal opportunity employer. 


American Optometric Association 



To Advertise Contact Your 
Recruitment Sales Representative: 

Traci Peppers 

telephone: 212.633.3766 
e-mail: t.peppers@elsevier.com 

Visit us online for rate information for this and other Elsevier health science titles 

www. elsmediakits. com 
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CLASSIFIEDS 



Professional Opportunities 

A NEW EMPLOYMENT LINK: 
Looking for fill-in opportunities 
on your days off? Temp-practi- 
tioner.com is a new website 
designed to match health practi¬ 
tioners, including optometrists, 
with temporary employment 
opportunities. Registration is 
FREE, private, and there is NO 
OBLIGATION to accept any 
particular offer. Potential employ¬ 
ers in your area will review your 
information and contact you about 
fill-in opportunities. You decide if 
the opportunity is right for you. 
You also negotiate your own fees, 
schedule, etc. So go to the 
website and sign up today and 
turn extra days into extra dollars! 

DELAWARE- Full-time associate 
optometrist needed for success¬ 
ful group private practice near the 
beaches of southern Delaware. 
Full-scope medical and primary 
optometry with opportunity for 
partnership. No weekend hours! 
Call 302-381-7194, 302-381-2686, or 
email hayleyaadams@hotmail.com 
for further details. 


Doctor of Optometry in MA- OD 

needed for a progressive, contact 
lens and medical specialty office. 
OD must have a good clinical 
background, strong business 
sense, and compassionate 
nature. The area is proximate to 
Boston and Providence and 
strong communities and school 
systems. Latest in ophthalmic 
equipment and full optometric 
technician support is offered. Pay 
is commensurate with experience 
and flexibility. Strong benefits 
package , EMR, and challenging 
clinical setting make for a reward¬ 
ing experience. Optometric spe¬ 
cialty, VT, LV etc heavily weighed, 
but not a must. Serious inquiries 
to Coleen Magalhaes@ 1 978 869 
3705 or Magalhaes1@aol.com 

Practice for Sale 


MAINE- Portland area. 

Optometrist wanted for employ¬ 
ment with option to become 
owner/partner in large primary 
care 35 year old optometric group 
practice. Full service facility 
includes GDX, OCT, topographer, 
aberrometer, anteroir segment 
cameras, Optos, EHR and 
optical surfacing lab. Must have 
advanced therapeutic Maine 
license and desire to do contact 
lenses and medical eyecare 
including glaucoma. Contact 
Practice Manager: Cynthia 
Hennessey, EyeCare & Eye 
Wear Center of Maine, Tel: 
207-854-1801 


Optometrist F/T Roanoke, Va. 
salary up to $120,000.00 with 
benefits. Recent grads welcome to 
apply. Please call 732-502-0071. 

Miscellaneous 


Don't miss this exciting opportunity 

to be part of the multi-disciplinary 
conference for the low vision 
rehabilitation field. September 21- 
24, 2011 at the St. Louis Hilton at 
the Ballpark, Envision Conference 
features clinical education, work¬ 
shops and research presenta¬ 
tions. Optometrists, ophthalmolo¬ 
gists, occupational therapists, 
rehabilitation therapists, licensed 
visual therapists, nurses, vision 
researchers and other low vision 
rehabilitation professionals, can 
earn CE credits, meet with indus¬ 
try representatives to review new 
developments and technologies, 
access new products and servic¬ 
es and network. More info: 
www.envisionconference.org 


FOR SALE: Talia RTA-4 (Retinal 
thickness analyzer) ; excellent 
condition, upgradeable, recently 
serviced by Marco Equipment. All 
manuals and software are with 
the machine. A $15,000 
OBCU904) 860-4420 

Maximize your profits by adding 
VT to your practice. OEP Clinical 
Curriculum Courses are the 
answer. Call 800 447 0370. 

Quality Pre-Owned Equipment 
at Wholesale Prices- Zeiss/ 
Humphrey, Topcon, Reichert, 
Oculus, Haag-Streit with warranty 
for thousands less than new. 
We purchase equipment for 
cash/trade. Tired of waiting 
months for equipment? We only 
sell from inventory. Precision 
Equipment (352) 207-6858, 
www.precision-equip.com 


VOSH-INTERNATIONAL NEEDS 
YOUR OUTDATED EQUIPMENT!! 

How would you like to donate 
your outdated equipment to a 
worthy cause and receive a tax 
deduction at the same time? 
VOSH-INTERNATIONAL with the 
support of WCO and UNESCO 
has embarked on a program of 
equipment-technology transfer to 
fledgling Optometry programs in 
South America and Africa. This is 
being done with a new partner 
IMEC (International Medical 
Equipment Collaborative); a non¬ 
profit 501 c3 that gathers, servic¬ 
es, cleans and packages entire 
eye clinics, hospitals and other 
medical facilities and ships them 
to an organization that gives them 
a second life. 

Please look through your garage, 
closets, basement for all your 
unused books, equipment, instru¬ 
ments, stock frames and lenses 
and any items that might be of 
use to a Optometry school, a stu¬ 
dent or eye clinic. Instructions on 
how to proceed are available by 
going to the VOSH website 
(www.vosh.org) and click on 
Technology Transfer Program. The 
most desirable items that pro¬ 
grams in developing countries 
need are: Trial lens kits, Battery 
powered hand scopes, Assorted 
Pliers and Optical Tools, Hand 
Stones for edging plastic lenses, 
uncut lenses (both SV and BF), 
Manual Lensometers, Phorop- 
ters, Lens Clocks, Color Vision 
Tests, Keratometers and Bio¬ 
microscopes. This list is certainly not 
complete but gives you an idea of 
some of the basic needs these devel¬ 
oping programs can benefit from. 
All items may be shipped directly to: 
VOSH INTERNATIONAL 
C/O VOSH-SE 
3701 SE 66th St 
Ocala, Florida 34480 
Assistance with shipping cost may 
be available through your local 
Rotary or Lions Clubs. Contact 
www.vosh.org with any questions 
or email dpvc@juno.com and/or 
voshinternational@comcast.net. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $65 (40 words maximum) 2 column inches - $115 
(80 words maximum) 3 column inches = $155 (120 words maximum). This includes the placement of your advertisement in the classified section of the AOA 
Member Web site for two weeks. An AOA box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, unopened, to the 
the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at t.peppers@elsevier.com attention 
Traci Peppers, Classified Advertising. You can also mail the ads to Elsevier, 360 Park Avenue South, 9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year (one issue only in January, June, July, August, November, and December, all other months, two 
issues.) and posting on the Web site will coincide with the AOA NEWS publication dates. Call Traci Peppers - Elsevier ad sales contact - at 212.633.3766 for 
advertising rates for all classifieds and showcase ads. 
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THE COVERAGE 
YOU NEED FOR 


virtually aI) 


YOUR * 
ASTIGMATIC . 

• patients: 


NEW COMPLETE 
PARAMETER 
RANGE 


for ASTIGMATISM 


A I R breathable contact tenses 1 

OPT IX 


CIBA0VISION 


See how natural they feel. 


AIR OPTIX® for ASTIGMATISM contact lenses— 
Now with Round-the-Clock Coverage. 



• New, wider parameter range covers 
99% of astigmatslT 

* One of the widest in-stock silicone 
hydrogel toric lens parameter 
ranges available. 


o- 


o 


• AIR OPTIX® for ASTIGMATISM contact lenses 
feature the breakthrough Precision Balance 814™ 
design for exceptional stability, 
predictability and visual acuity. 

• 95% of eyes were successfully fit 
with the first lens? 


Order your free trial lenses today at mycibavision.com or call 1-800-241-5999. 


CIBA0VISIONl 

Shared Passion for Healthy Vision and Better Life 


*AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: Dk/t = 108 @ -3.00D, -1.25D x 180. Other factors may impact eye health. **Among astigmatic patients with 0.75 to 2.75D cylinder. 

AIR OPTIX® for ASTIGMATISM (lotrafilcon B) contact lenses: For daily wear or extended wear up to 6 nights for near/far-sightedness and/or astigmatism. Risk of serious eye problems (i.e., corneal ulcer) is greater for extended 
wear. In rare cases, loss of vision may result. Side effects like discomfort, mild burning or stinging may occur. 

References: 1. Based on the prevalence of refractive errors presenting to U.S. ODs surveyed in 1999 and calculation of residual astigmatism (of=0.62D); CIBA VISION data on file, 2009. 2. In a randomized, subject-masked, 
multisite clinical study with over 150 patients; significance demonstrated at the 0.05 level; CIBA VISION data on file, 2005. 

AIR OPTIX, Precision Balance 8 14, CIBA VISION, the AIR OPTIX logo and the CIBA VISION logo are trademarks of Novartis AG. 

© 2010 CIBA VISION Corporation, a Novartis AG company 2010-12-1289 
mycibavision.com 
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